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To  the  Chairman  and  Members 

of  the  Huntingdonshire  County  Council. 


Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 


I have  the  honour  to  submit  my  Annual  Report  on  the  Health 
of  the  County  for  the  year  ended  31st  December,  1958. 

The  report  has  been  compiled  in  some  detail  on  this  occasion 
and  in  addition  there  is  included  a brief  general  review  of  the  manner 
in  which  this  Authority’s  Health  Services  have  functioned  in  the 
wider  setting  of  the  National  Health  Service  generally  during  the 
first  ten  years  of  the  National  Health  Service. 

The  general  state  of  health  of  the  population  in  the  County  has 
continued  to  be  satisfactory  during  the  past  year. 

The  upward  trend  in  the  population  figures,  which  has  been  a 
feature  of  post  war  years  in  this  County,  continued  during  1958  and 
shows  an  increase  of  1,590  as  compared  with  the  population  figure 
in  the  previous  year.  The  increase  was  both  in  the  urban  and  rural 
areas  but  the  increase  in  the  former  was  twice  that  in  the  latter 
areas. 

The  crude  live  birth  rate  for  the  County  of  18.17  (standardised 
rate  19.81)  compares  very  favourably  with  the  England  and  Wales 
live  birth  rate  of  16.4.  The  live  birth  rate  in  the  urban  districts  was 
appreciably  higher  than  the  rate  in  the  rural  districts.  Godman- 
chester  Borough  had  the  highest  nett  birth  rate  of  27. 13 (standardised 
rate  27.67)  followed  by  Old  Fletton  Urban  District  with  22.08 
(standardised  rate  21.86). 

The  death  rate  for  the  County  of  10. 1 continued  to  compare 
favourably  with  the  corresponding  rate  of  11.7  for  England  and 
Wales.  This  relatively  low  death  rate  has  been  a characteristic 
feature  in  the  County  during  the  last  ten  years.  The  infant  mortality 
rate  of  16.76  is  appreciably  less  than  the  comparative  figure  for 
England  and  Wales  which  amounted  to  22.5.  This  rate  has  been 
referred  to  as  an  index  of  the  health  of  the  community. 
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The  extension  of  the  health  visitor’s  duties  under  the  National 
Health  Service  Act  to  include  the  family  unit,  the  exercise  of  super- 
vision of,  and  giving  assistance  to  problem  families  and  aged  people 
in  their  own  homes,  have  all  added  materially  to  the  work  of  the 
Health  Department. 

In  connection  with  the  prevention  of  infectious  diseases, 
vaccination  against  smallpox  and  immunisation  against  diphtheria 
and  whooping  cough  have  continued.  There  was  a slight  decrease 
in  the  number  of  children  immunised  against  diphtheria  as  compared 
with  the  previous  year.  As  regards  vaccination  against  poliomyelitis 
considerable  progress  was  made  as  a result  of  the  increased  supplies 
of  vaccine  becoming  available. 


The  Domestic  Help  Service  continued  as  in  former  years.  The 
work  consisted  largely  in  providing  assistance  to  elderly  and  infirm 
people  living  in  their  own  homes,  who  might  otherwise  have  required 
admission  either  to  Part  III  Accommodation  or  a Chronic  Sick 
Hospital.  .Seventy-three  per  cent  of  the  total  number  of  cases  to 
whom  assistance  was  given  came  within  this  category. 


At  the  time  of  writing  this  report  an  all-purpose  clinic  is  in  the 
course  of  construction  at  St.  Neots.  The  building  is  in  a well  ad- 
vanced stage  and  it  is  anticipated  that  the  building  construction 
will  be  completed  by  the  end  of  September.  The  clinic,  in  addition 
to  accommodating  the  County  Council  services  will  provide  a Physio- 
therapy Unit  for  the  Regional  Hospital  Board. 


The  building  programme  includes  an  additional  clinic  in  the 
Old  Fletton  Urban  District  to  serve  the  Southfields,  Oakdale  and 
Farcet  areas.  The  site  on  which  this  clinic  will  be  erected  is  already 
in  the  possession  of  the  County  Council. 


The  Council  has  also  authorised  the  provision  of  a new  central 
clinic  in  Huntingdon  to  replace  the  existing  premises.  The  site  for 
this  clinic,  which  has  been  selected  and  purchased,  is  sufficiently 
large  to  permit  also  the  erection  of  an  additional  building  for  the 
health  services  should  this  be  necessary. 


The  Report  of  the  Maternity  Services  Committee  under  the 
Chairmanship  of  Lord  Cranbrook  has  now  been  issued.  Of  special 
interest  to  this  Authority  are  the  following  recommendations  : 
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(a)  the  gradual  replacement  of  the  Local  Authority  Medical 
Officer  by  the  general  practitioner-obstetrician  in  ante-natal 
clinics  ; 

(b)  the  reservation  of  the  use  of  Local  Health  Authority  ante- 
natal clinics  for  doctors  on  the  obstetric  list  ; 

(c)  the  publication  by  hospitals  of  clinical  reports. 

All  three  recommendations  have  been  in  operation  in  this 
County  for  some  years.  As  regards  the  first  two,  this  policy  was 
advocated,  adopted  and  put  into  operation  immediately  following 
the  last  war.  It  is  gratifying  that  a policy  pioneered  by  this  Authority 
has  now  been  recommended  for  adoption  throughout  the  country. 

In  conclusion  I take  this  opportunity  of  expressing  my  thanks 
to  the  Chairman  and  Members  of  the  Health  Committee  for  their 
assistance  and  support  and  to  record  my  appreciation  of  the  excellent 
work  undertaken  by  the  medical,  nursing  and  clerical  staff  through- 
out the  year. 


I have  the  honour  to  remain, 

Your  obedient  Servant, 

D.  S.  BUCHANAN, 

County  Medical  Officer  of  Health. 


August,  1959. 
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REVIEW  OF  COUNTY  HEALTH  SERVICES 


The  Minister  of  Health  in  Circular  22/58  dated  the  9th  December 
asked  thotMedical  Officers  of  Health  should  include  in  their  Annual 
Reports  for  1958  a brief  review  of  the  manner  in  which,  during  the 
first  ten  years,  the  local  health  services  have  functioned  in  the  wider 
setting  of  the  National  Health  Service  generally. 

This  Authority  appreciated  that,  in  so  far  that  the  medical 
services  under  the  National  Health  Service  Act  were  to  be  divided 
into  distinct  groups,  i.e.  Hospital  and  Specialist  Service,  Local 
Executive  Council  and  Local  Authority  Services,  each  to  provide 
and  administer  its  own  group  of  services,  the  co-operation  of  all 
three  administering  bodies  at  all  levels  would  be  essential  if  the 
medical  service  provided  within  the  County  was  to  be  satisfactory. 
With  this  in  mind  this  Authority  readily  agreed  to  members  of  other 
bodies  sitting  as  co-opted  members  on  the  Health  Committee  and 
nominated  members  of  the  Health  Committee  to  sit  on  the  Regional 
Hospital  Board,  Hospital  Management  Committee  and  the  Executive 
Council. 

Detailed  information  regarding  co-operation  is  to  be  found  in 
the  substance  of  the  report  itself  but  it  may  be  of  some  interest  to 
spotlight  one  or  two  of  the  more  important  practical  measures  that 
have  been  adopted. 

At  officer  level,  the  County  Medical  Officer  of  Health  is  a 
member  of  the  Liaison  Committee  of  the  East  Anglian  Regional 
Hospital  Board  which  consists  of  Medical  Officers  of  the  Hospital 
Board  and  Medical  Officers  of  Health  of  County  and  County 
Boroughs  within  the  region.  This  Committee  meets  regularly  at 
monthly  intervals.  Prior  to  the  meetings  of  the  above  Committee 
the  Pre-liaison  Committee  meets,  at  which  the  County  and  County 
Borough  Medical  Officers  of  Health  meet  Medical  Officers  of  the 
Ministry  of  Health.  At  both  the  above  meetings  a considerably 
amount  of  discussion  takes  place  and  along  with  it  a considerable 
interchange  of  information.  Both  meetings  are  of  considerable  value 
to  the  individual  Medical  Officers.  The  County  Medical  Officer  of 
Health  is  also  a member  of  the  South  West  Group  Medical  Advisory 
Committee  and  the  Control  of  Infection  Committee. 

With  regard  to  Specialist  Clinics,  both  a Psychiatric  clinic  and 
an  Orthopaedic  clinic  were  established  by  the  Authority  a number 
of  years  before  the  National  Health  Service  Act  became  operative 
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and  were  duly  handed  over  to  the  Regional  Hospital  Board  on  the 
appointed  day.  Although  the  Psychiatric  clinic  is  now  held  in  the 
hospital  out-patients  department,  nevertheless,  the  Mental  Health 
Workers  of  the  Local  Health  Authority  continue  to  attend  the  clinic 
sessions  and  are  regarded  as  part  of  the  clinical  team.  The  advan- 
tages of  such  an  arrangement  are  apparent  and  both  the  hospital 
psychiatric  service  and  the  Local  Health  Authority’s  Mental  Health 
Care  and  After-Care  Service  as  a result  are  more  efficient.  The 
patient  also  derives  the  benefit  from  the  closely  linked  service.  On 
the  other  hand,  the  Orthopaedic  clinic  sessions  continue  to  be  held 
in  the  original  premises,  i.e.  County  Clinic,  and  the  administration 
remains  as  before.  Similarly,  the  Chest  Clinic  remains  at  the  hospital, 
where  it  was  formerly  held,  and  the  Chest  Physician  continues  to  be 
accommodated  in  the  Health  Department  so  that  both  the  clinical 
and  the  care  and  after-care  services  are  closely  bonded. 

The  scheme  operated  by  hospitals  in  the  area  for  the  early 
discharge  of  patients  requires,  for  its  proper  functioning,  the  closest 
liaison  and  co-operation  between  general  medical  practitioners, 
officers  of  the  Local  Health  Authority  and  Hospital  Authority. 
The  operation  of  this  scheme  requires  assistance  from  one  or  more 
of  the  Local  Health  Authority’s  domiciliary  services.  There  is  a 
very  good  interchange  between  the  various  hospitals  in  the  area 
and  the  Health  Department.  Consultants  reports  are  received  in 
the  Health  Department  in  respect  of  maternity  and  paediatric  cases 
and  also  in  those  cases  on  discharge  from  hospital  where  subsequent 
nursing  care  is  required.  Home  conditions  reports  and  progress 
reports  on  cases  are  sent  to  hospitals  as  required. 

A further  example  of  the  co-operation  that  exists  between  the 
Regional  Hospital  Board  and  the  Local  Health  Authority  may  be 
found  in  the  Clinic  building  programme  where  the  latter  Authority 
provides  in  the  clinic  premises  accommodation  in  the  form  of  a 
physiotherapy  unit  for  the  hospital  authority. 

Similarly,  in  the  training  of  staff  the  Local  Health  Authority 
have  combined  with  the  Hospital  Management  Committee  to 
establish  a Part  II  Midwifery  Training  School  and  agreed  to  provide 
final  year  student  nurses  (S.R.N.)  with  instruction  in  the  social 
aspect  of  diseases  together  with  practical  experience  of  the  domicil- 
iary services  provided  as  required  by  the  syllabus  of  the  General 
Nursing  Council. 

The  Chairman  of  the  Local  Executive  Council  and  one  general 
medical  practitioner  nominated  by  that  body  are  co-opted  by  the 
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County  Council  on  to  the  Health  Committee,  and  the  County 
Council  nominates  eight  members  to  the  Executive  Council.. 

The  Local  Executive  Committee  offices  are  close  by  the  Local 
Health  Authority  Health  Department  ; the  senior  members  of  the 
staffs  are  well  known  to  one  another  and  have  frequent  contact. 
The  County  Medical  Officer  of  Health  sits  on  the  Local  Executive 
Council  and  is  a member  of  the  Obstetric  Committee. 

Relationship  with  general  medical  practitioners  is  excellent. 
The  Authority  for  a number  of  years  past  have  placed  the  County 
Clinics  and  equipment,  together  with  the  assistance  of  midwives 
and  health  visitors  for  the  particular  area,  at  the  disposal  of  the 
general  medical  practitioner-obstetricians  to  facilitate  their  mid- 
wifery work. 

The  County  Medical  Officer  of  Health  is  a member  of  the  Local 
Medical  Committee,  where  considerable  interchange  of  information 
is  made  and  any  difficulties  discussed. 

The  County  Council  has  always  maintained  close  liaison  with 
the  various  voluntary  organisations  associated  with  matters  con- 
cerning health  and  education.  The  Woodston,  Old  Fletton  and 
Stanground  Voluntary  Infant  Welfare  Association,  one  of  the  first 
established  in  the  country,  remains  a very  active  body  and  carries 
on  infant  welfare  work  as  an  agent  of  this  Authority. 

In  connection  with  the  care  of  the  unmarried  mother  and  her 
child  the  County  Council  share  with  the  Huntingdonshire  Branch 
of  the  Ely  Diocesan  Moral  Welfare  Association  the  services  of  a 
Welfare  Officer.  The  Authority  is  one  of  the  participating  bodies 
in  the  scheme  for  the  maintenance  of  the  Ely  Diocesan  Mother  and 
Baby  Home  accepting  responsibility  for  the  cost  of  five  beds. 

In  connection  with  the  Council’s  scheme  for  the  provision  of 
nursing  equipment  under  Section  28  of  the  National  Health  Service 
Act  use  is  made  of  the  British  Red  Cross  Society  and  the  Women’s 
Voluntary  Services  stores  from  which  nursing  requisites  may  be 
obtained  either  free  of  cost  or  at  a nominal  charge. 

The  organisation  and  administration  of  the  Domestic  Help 
Service  was  originally  undertaken  by  the  Women’s  Voluntary 
Services  on  an  agency  basis.  All  the  expenses  incurred  by  the 
service  were  reimbursed  by  the  Local  Health  Authority.  It  was 
decided  by  the  Authority,  however,  following  a review  of  the  service 
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in  1952,  to  transfer  the  whole  organisation  to  the  Department  of  the 
County  Medical  Officer  of  Health.  This  is  one  of  the  services  open 
to  abuse  and  in  consequence  strict  supervision  is  necessary  and  is 
exercised.  Assistance  provided  by  this  service  is  available  to  all 
types  of  cases  mentioned  in  the  Act  but  priority  is  given  to  maternity 
cases,  particularly  those  in  which  the  confinement  takes  place  at 
home.  Similarly,  the  elderly  sick  and  infirm  are  regarded  as  priority 
classes  so  far  as  assistance  from  the  Domestic  Help  Service  is  con- 
cerned. 


The  nursing  establishment,  had  it  been  possible  to  keep  it  at 
full  strength,  would  have  been  able  to  cope  with  the  requirements 
of  the  elderly  sick  and  infirm  in  the  County,  but  due  to  vacancies 
as  a result  of  the  general  shortage  of  District  Nurse-Midwives  it  has 
been  necessary  to  strengthen  the  nursing  staff  to  meet  these  heavy 
demands  by  the  employment  of  part-time  nurses  and  a part-time 
bathing  attendant.  This  arrangement  has  worked  satisfactorily. 


General  Information 

The  area  of  the  administrative  County  at  the  end  of  the  year 
was  233,985  acres. 


Within  the  County  are  three  Non-County  Boroughs — Hunting- 
don, St.  Ives  and  Godmanchester,  three  Urban  Districts — Old 
Fletton,  Ramsey  and  St.  Neots  and  four  Rural  Districts— Hunting- 
don, St.  Ives,  St.  Neots  and  Norman  Cross. 


The  rateable  value  at  the  1st  April,  1958  was  £7 90,920.  The 
product  of  a penny  rate  for  1957-58  was  £3,165.  The  estimated 
figure  for  1958-59  is  £3,227. 


Population 

The  statistics  issued  by  the  Registrar  General  for  1958  com- 
prise figures  relating  to  resident  civilians  and  members  of  the 
armed  forces  stationed  in  the  area.  The  population  figures  thus 
obtained  are  referred  to  as  “ home  populations.  The  estimated 
home  populations  of  the  County  Districts  at  the  3°Ih  June,  195^* 
were  as  follows  : 
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Administrative  County 


Urban  Districts  .... 
Huntingdon  M.B. 
Godmanchester  M.B. 

St.  Ives  M.B 

St.  Neots 


Rural  Districts 
Huntingdon 


Old  Fletton 


St.  Ives  .... 

St.  Neots 
Norman  Cross 


Ramsey  .... 


78,800 

34,090 

5.960 

2,580 

3,420 

5,250 

5,830 

11,050 

44,710 

12.960 

I5>310 

745° 

8,990 


There  are  five  service  establishments  within  the  County  and 
although  the  service  personnel  change  from  time  to  time  as  a result 
of  ‘ postings  ’ nevertheless  there  is  reason  to  believe  that  the  numbers 
on  these  stations  and  also  the  numbers  in  the  service  families 
fluctuate  but  little. 

The  mid-year  1958  population  of  the  County  as  estimated  by 
the  Registrar  General  at  78,800  shows  a nett  increase  of  1,590  as 
compared  with  the  estimated  population  in  the  previous  year. 

The  population  in  the  urban  areas  increased  by  1,070  while  in 
the  rural  areas  the  increase  amounted  to  520. 

The  natural  increase  in  the  population,  that  is  the  excess  of 
live  births  over  deaths  was  674  as  compared  with  649  in  1957  and 
479  in  1956. 


BIRTHS 


The  total  number  of  live  births  registered  during  the  year 
attributable  to  Huntingdonshire  residents  numbered  1,432,  an  in- 
crease of  9 births  as  compared  with  the  previous  year. 

The  crude  birth  rate  was  thus  18.2  per  thousand  of  the  resident 
population,  a slight  reduction  as  compared  with  the  previous  year. 
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The  number  of  births  in  any  particular  area  depends  to  a large 
extent  on  the  sex  and  age  structure  of  the  population  consequently 
birth  rates  of  different  districts  can  be  compared  only  if  the  popula- 
tion structure  is  identical.  The  product  of  the  crude  birth  rate  and 
the  comparability  factor  gives  the  standardised  birth  rate  which 
eliminates  the  anomalies  that  arise  as  a result  of  different  population 
structures.  The  standardised  birth  rates  of  various  areas  can  be 
compared  with  one  another.  In  Table  2 the  crude  birth  rates  for 
the  County  and  each  District  within  the  County  are  set  out  together 
with  standardised  factors  and  the  standardised  birth  rates.  The 
standardising  birth  rate  for  the  County  was  19.81  and  compares  very 
favourably  with  the  birth  rate  of  16.4  for  England  and  Wales. 

There  were  54  illegitimate  live  births  registered  during  the 
year  ; illegitimate  births  amounted  to  3.8  per  cent  of  all  live  births, 
a slightly  higher  figure  than  in  the  previous  year. 


Stillbirths 

Stillbirths  numbered  30  during  1958  giving  a stillbirth  rate  of 
20.5  per  thousand  total  live  and  still  births,  a slightly  higher  rate 
than  in  the  previous  year  but  lower  than  in  1956.  the  stillbirth 
rate  for  England  and  Wales  in  1958  was  21.6,  a decrease  as  compared 
with  22.5  in  1957. 


DEATHS 

The  total  number  of  deaths  from  all  causes  registered  and 
attributable  to  Huntingdonshire  was  758  ; the  smallest  number  of 
deaths  during  the  past  six  years.  The  crude  death  rate,  i.e.  the 
number  of  deaths  per  thousand  of  the  population,  was  9.62.  The 
product  of  the  crude  death  rate  and  the  comparability  factor  gives 
a standardised  death  rate  for  comparison  with  death  rates  for 
England  and  Wales  and  other  areas.  The  standardised  death  rate 
for  Huntingdonshire  in  1958  was  10. 10.  The  death  rate  for  England 
and  Wales  was  11.7.  The  nett  and  standardised  death  rates  for  the 
various  districts  within  the  County  are  set  out  in  Table  2. 

Table  3 sets  out  the  causes  of  death  and  shows  the  age  dis- 
tribution in  the  various  sanitary  districts  within  the  County. 

The  chief  causes  of  death  were  heart  disease  which  was  respon- 
sible for  245  or  32.3  per  cent,  of  all  deaths,  malignant  disease 
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(including  leukaemia,  etc.)  for  154  or  20.3  per  cent,  of  all  deaths. 
The  comparative  figures  for  1957  were  31.9  per  cent,  and  19.2  per 
cent,  respectively.  The  number  of  deaths  from  malignant  diseases 
included  29  due  to  cancer  of  the  lung  and  bronchus,  that  is  to  say 
18.8  per  cent,  of  all  deaths  due  to  malignant  disease  or  3.8  per  cent, 
of  all  deaths.  The  corresponding  figures  in  1957  were  27,  18  per  cent, 
and  3.4  per  cent.  Cerebral  haemorrhage  was  responsible  for  109 
deaths. 


The  above  three  causes  of  death,  i.e.  heart  disease,  malignant 
disease  and  cerebral  haemorrhage  were  responsible  for  over  two 
thirds  (67  per  cent.)  of  all  the  deaths  that  occurred  during  the  year. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 
EXTRACTS  FROM  VITAL  STATISTICS  FOR  1958. 


Number  of  Live  Births: 

Live  Birth  Rate  England  R 

M. 

747 

F. 

631 

(per  1,000 

Wales 

Legitimate 

total 

1378 

population) 

Illegitimate 

24 

30 

54 



— 

18.2 

16.4 

771 

661 

1432 

Number  of  Stillbirths : 

Stillbirth  Rate 

(per  1,000  total 
live  and  stillbirths) 

Legitimate 

17 

11 

28 

Illegitimate 

1 

1 

2 

20.5 

21.6 

18 

12 

30 

Total  Live  & Stillbirths  : 

789 

673 

1462 

Infant  Mortality 

Rate  (per  1,000  live 

Infant  Deaths  : 

births) 

Legitimate 

14 

9 

23 

Illegitimate 

— 

1 

1 

16.8 

22.5 

14 

10 

24 

(per  1,000  live 
births — legitimate) 

16.7 

(per  1,000  live 
births — illegitimate) 

18.5 

Neonatal  Deaths  : 

Neonatal  Mortality  Rate 

(First  four  weeks) 
per  1,000  live  births 

Legitimate 

10 

7 

17 

Illegitimate 

— 

1 

1 

12.6 

16.2 

10 

8 

18 

Illegitimate  Births  : 


Illegitimate  live  births  per  cent  of  total 
live  births 

Maternal  Deaths  (including  abortion)  : 

No.  of  Deaths 

Maternal  mortality  rate  per  1,000  live 
and  stillbirths 


3.8 

Nil 

Nil 


0.43 


Deaths  : 

Deaths  from  all  causes 


M.  F.  Total 

407  351  758 


Death  rate  (crude)  per  1,000  population  in  : 
Urban  Districts 
Rural  Districts 
County  of  Huntingdonshire 


11.0 

8.5 

9.0  11.7 
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Accidents  in  all  forms  were  responsible  for  44  deaths  ; an 
increase  of  7 on  the  comparative  figure  for  the  previous  year. 
Motor  accidents  accounted  for  13  deaths,  one  less  than  in  the 
preceding  year  but  still  much  too  high  when  one  considers  that  the 
majority  of  such  accidents  are  avoidable.  It  will  be  interesting  to 
see  what  effect  the  new  dual-carriageway  on  the  Great  North  Road 
which  runs  the  whole  length  of  the  County  has  on  the  accident  rate. 


There  were  no  deaths  during  the  year  arising  as  a result  of,  or 
associated  with,  pregnancy,  childbearing  or  abortion. 


There  were  24  deaths  of  infants  under  one  year  of  age,  which 
gave  an  infantile  mortality  rate  of  16.8  per  thousand  live  births  ; 
the  corresponding  rate  for  England  and  Wales  was  22.5. 


The  neonatal  mortality  rate,  that  is  to  say  the  number  of  infants 
dying  in  the  first  four  weeks  of  life  per  thousand  live  births  was  12.6 
as  compared  with  a rate  of  16.2  for  England  and  Wales. 


The  following  table  sets  out  the  birth  rates  and  death  rates  of 
the  Urban  and  Rural  Districts  and  of  England  and  Wales  for  the 
past  five  years. 


TABLE  1 


Birth  R 

A.TE 

Death  R 

ATE 

1954 

1955 

1956 

1957 

1958 

1954 

1955 

1956 

1957 

1958 

Urban  Districts 

17.0 

16.7 

17.7 

19.6 

20.2 

14.2 

13.0 

13.2 

12.1 

11.0 

Rural  Districts 

16.2 

15.5 

16.0 

17.5 

16.6 

9.3 

9.0 

8.2 

8.5 

8.5 

County  of  Huntingdon 

16.5 

16.0 

16.7 

18.4 

18.2 

11.4 

10.7 

10.4 

10.0 

9.6 

England  and  Wales 

15.2 

15.0 

15.7 

16.1 

16.4 

11.3 

11.7 

11.7 

11.5 

11.7 

VITAL  STATISTICS  FOR  THE  YEAR  1958 
Urban  and  Rural  Districts 
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TABLE 


TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND  IN 


Cause  of  Death 

Cause 

3F  Death  at  Different 
Periods  of  Life 

Under  1 year 

| 1 and  under  5 

5 and  under  15 

15  and  under  25 

| 25  and  under  45 

j 45  and  under  65 

65  and  under  75 

75  and  upwards 

1. 

Tuberculosis,  Respiratory 

, 

o 

1 

2 

Tuberculosis,  Other 

— 

3’ 

Syphilitic  Disease 

— 

— 

— 

— 

— 

— 

1 

— 

4' 

Diphtheria 

5' 

Whooping  Cough 

6’ 

Meningococcal  Infections 

7* 

Acute  Poliomyelitis 

8- 

Measles 

9- 

Other  Infective  & Parasitic  Diseases 

— 

O 

4m 



— 

— 

— 

1 

1 

10- 

Malignant  Neoplasm,  Stomach 

— 

— 

— 

— 

1 

5 

8 

7 

11- 

Malignant  Neoplasm,  Lung,  Bronchus 

— 

— 

1 

18 

6 

4 

12- 

Malignant  Neoplasm,  Breast 

— 

— 

1 

6 

4 

2 

13- 

Malignant  Neoplasm,  Uterus 

— 

— 

— 

— 

— 

1 

2 

14- 

Other  Malignant  & Lymphatic  Neoplasms 

- — 

— 

— 

1 

2 

25 

21 

35 

15- 

Leukaemia,  Aleukaemia 

1 

— 

— 

— 

— 

2 

1 

— 

16- 

Diabetes 

— 

— 

— 

— 



2 



3 

17- 

Vascular  Lesions  of  Nervous  System 

— 

— 

— 

— 

13 

35 

61 

18- 

Coronary  Disease,  Angina 

— 

— 

— 

— 

2 

23 

39 

43 

19- 

Hypertension  with  Heart  Disease 

— 

— 

— 

— 

— 

5 

10 

10 

20- 

Other  Heart  Disease 

— 

• 

— 

— 

1 

8 

25 

79 

21- 

Other  Circulatory  Disease 

— 

— 

— 

— 

2 

3 

9 

15 

22- 

Influenza 

— — 



— 





1 



• 5 

23- 

Pneumonia 

4 







1 

3 

3 

4 

24- 

Bronchitis 

— 

1 







9 

4 

7 

25- 

Other  Diseases  of  Respiratory  System 

1 

— 

— 

— 

— 

2 

1 

1 

26- 

Ulcer  of  Stomach  and  Duodenum 

— 

— 

— 

— 

4 

1 

4 

27- 

Gastritis,  Enteritis  and  Diarrhoea 

— 







1 

1 

2 

28. 

Nephritis  and  Nephrosis 

— 

— 

— 

— 



2 



— 

29. 

Hyperplasia  of  Prostate 

— 

— 

— 

— 

— 

1 

1 

9 

30. 

Pregnancy,  Childbirth,  Abortion 



31. 

Congenital  Malformations 

4 

— 

1 



, 

1 





32. 

Other  Defined  and  Ill-defined  Diseases 

14 

1 



3 

1 

8 

4 

45 

33. 

Motor  Vehicle  Accidents 





3 

4 

4 

2 

. 

34. 

All  other  Accidents 

1 

o 

2 

3 

4 

5 

2 

12 

35. 

Suicide 







2 

5 

1 

36. 

Homicide  and  Operations  of  War 

Totals  All  Causes 

25 

6 

3 

10 

23 

157 

182 

352 

19 
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DISTRICTS  IN  THE  COUNTY  OF  HUNTINGDON,  1958 
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— 



— 

— 

1 

1 
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1 
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3 

1 

2 

6 

2 

2 

3 

2 

29 

2 

1 

1 

2 

2 

4 

3 

8 

2 

4 

13 

2 

1 

— 

4 

— 

2 

— 

' 

1 

1 

2 

3 

2 

— 

— 

— 

— 

— 

84 

13 

1 

5 

9 

7 

4 

8 

17 

13 

1 

7 

1 

4 

1 

— 

1 

— 

— 

— 

— 

5 







1 

— 

1 

2 

1 

— 

109 

12 

5 

7 

7 

6 

14 

1 16 

24 

10 

8 

107 

11 

2 

6 

7 

7 

16 

10 

22 

10 

16 

25 

2 

2 

1 
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2 

3 

8 

1 

5 

113 

10 

1 

6 

10 

10 

18 

| 14 

19 

11 

14 

29 

7 
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3 

2 

2 

3 

5 

2 

3 

6 



1 

1 

— 

— 

1 

— 

2 

1 

15 
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2 

3 

2 
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2 
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11 
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2 
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3 
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— 
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* 

1 

6 

76 

13 

31 

8 

o 

1 

1 

1 

19 

2 

4 

1 

1 

1 

2 

2 

2 

—u 

6 

4 

3 

4 

18 

2 

2 

6 

3 

4 

10 

2 

6 

3 

6 

1 

1 

6 

3 

4 
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— 

— 

— 

— 

— 

— 

. ~ 

758 

96 

15 

41 

62 

55 

107 

1 

82 

141 

75 

: 84 
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Administration. 

The  County  Council  as  Local  Health  Authority  set  up  a Health 
Committee  in  accordance  with  the  provision  of  the  National  Health 
Service  Act  and  through  this  Committee  and  the  Ambulance  Joint 
Sub-Committee  carries  out  its  responsibilities  under  Part  III  of  the 
National  Health  Service  Act,  1946. 

The  County  Medical  Officer  of  Health  is  the  executive  officer  of 
the  Health  Committee  and  is  in  general  control  of  the  Health 
Services.  It  was  not  considered  that  the  establishment  of 
Divisional  Committees  together  with  the  delegation  of  services  were 
necessary  within  the  County. 


HEALTH  CENTRES 
(Section  21) 

There  are  no  Health  Centres  of  the  type  envisaged  in  the 
National  Health  Service  Act. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

(Section  22). 

The  co-operation  which  exists  between  the  Health  Department 
and  the  district  nurse-midwives  on  one  hand  and  the  general 
practitioner-obstetricians  on  the  other  is  excellent,  and  so  close  is 
this  co-operation  that  it  is  only  in  the  exceptional  case  that  an 
expectant  mother  is  not  now  booked  under  the  Domiciliary  Mid- 
wifery Service  as  set  out  in  Part  III  of  the  National  Health  Service 
Act. 


Ante-natal  and  post-natal  examinations  of  patients  booked 
under  Part  IV  and  also  the  remaining  few  booked  under  Part  III  of 
the  National  Health  Service  Act  are  undertaken  by  general 
practitioner-obstetricians.  The  place  in  which  the  examination  is 
undertaken  varies.  In  the  smaller  villages  and  outlying  hamlets  the 
examination  is  either  undertaken  at  a medical  practitioner’s  branch 
surgery  or  in  the  patient’s  home.  In  the  larger  villages,  where  there 
is  a resident  doctor,  the  examination  is  undertaken  at  the  doctor’s 
surgery.  In  many  instances  these  examinations  in  the  doctor’s 
surgery  are  undertaken  at  special  sessions  on  which  occasions  the 
midwife  for  the  particular  district  is  in  attendance. 
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For  many  years  fully-equipped  County  Council  Clinics  in 
Huntingdon,  St.  Ives  and  Ramsey  have  been  at  the  disposal  of  the 
general  practitioner-obstetricians  to  enable  them  to  hold  ante-natal 
and  post-natal  sessions.  At  these  sessions  the  County  staff — midwives 
and  health  visitors — are  present  and  the  local  general  practitioner- 
obstetricians  attend  and  carry  out  the  examination  of  their  patients 
booked  under  Part  III  and  Part  IV  of  the  National  Health 
Service  Act.  At  the  three  clinics  already  mentioned  and  in  the 
clinics  situated  at  Old  Fletton  and  St.  Neots  (in  which  areas  ante- 
natal and  post  natal  examinations  are  carried  out  by  general 
practitioner-obstetricians  in  their  own  surgeries)  expectant  mothers 
are  examined  and  supervised  by  the  district  nurse-midwives  during 
the  intervals  between  the  general  practitioner-obstetricians  examin- 
ations. 

Blood  specimens  are  taken  from  mothers  attending  the  clinics 
and  are  sent  to  the  Regional  Transfusion  Centre  for  Wassermann 
and  Kahn  reaction,  Rhesus  classification  and  haemoglobin  content. 
Specimens  taken  by  the  general  practitioner-obstetricians  in  their 
surgeries  or  in  the  patient’s  home  are  either  brought  in  to  the 
Health  Department  for  onward  transmission  or  are  sent  direct  by 
post. 

At  all  these  clinics  expectant  mothers  are  instructed  regularly 
throughout  their  pregnancy  in  relaxation  exercises  by  district 
nurse-midwives  who  have  been  fully  instructed  by  a Physiotherapist 
on  the  staff  of  the  Health  Department.  The  expectant  mothers  are, 
also,  given  instruction  in  mothercraft  during  the  course  of  which 
they  are  made  familiar  with  the  gas  and  air  apparatus. 


To  facilitiate  the  interchange  of  information  between  general 
practitioner-obstetricians,  the  midwives,  and/or  the  hospital,  an 
ante-natal  card  has  been  devised  and  issued.  Generally  speaking 
this  form  has  been  acclaimed  by  those  who  use  it.  By  this  means  a 
detailed  report  is  always  available  should  the  case  be  transferred  to 
hospital  as  an  emergency. 


Maternity  outfits  are  issued  to  all  expectant  mothers  who 
intend  to  have  their  confinements  at  home.  These  are  distributed  by 
the  district  nurse-midwives  at  ante-natal  clinics  or  are  obtainable 
from  the  Health  Department  stores  on  the  production  of  a doctor’s 
or  a midwife’s  certificate.  635  maternity  outfits  were  issued  during 

1958. 
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The  number  of  expectant  mothers  who  attended  the  ante-natal 
clinics  during  the  year  numbered  631  ; the  total  number  of  atten- 
dances was  2406.  The  number  of  mothers  who  attended  these 
clinics  for  post-natal  examinations  was  115. 

The  facilities  available  for  the  care  of  the  unmarried  mother 
remain  unchanged.  Those  mothers  for  whom  no  other  suitable 
arrangements  can  be  made  by  the  Welfare  Worker  are  admitted  to 
the  Home  for  Unmarried  Mothers  at  Bateman  .Street,  Cambridge, 
or  some  other  appropriate  Home. 

Examinations  by  general  practitioner-obstetricians  of  cases 
undertaken  by  midwives  under  Part  III  Domiciliary  Midwifery 
Service  were  as  follows  : — 


Ante-natal  examinations  ....  2 

Post-natal  examinations  ....  1 
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Infant  Welfare  Centres. 

At  the  end  of  the  year  there  were  15  County  Council  Infant 
Welfare  Centres,  one  Voluntary  Centre  and  two  Centres  at  Royal 
Air  Force  establishments  within  the  County.  Of  the  15  County 
Council  clinics  the  Medical  Officers,  with  one  exception,  are  medical 
officers  on  the  Health  Department  staff.  The  one  Voluntary  Centre 
is  run  by  a Committee  on  which  the  County  Council  is  well  repre- 
sented and  the  professional  staff  in  attendance,  apart  from  the 
medical  officer,  are  on  the  staff  of  the  Health  Department.  At  the 
R.A.F.  centres  the  staff  consists  of  the  Station  Medical  Officer  and 
medical  orderlies  together  with  the  County  Health  Visitors  and 
District  Nurse-Midwives  serving  that  area. 


In  addition  to  the  clinics  in  the  main  centres  of  population — 
Old  Fletton,  Huntingdon,  St.  Ives,  St.  Neots  and  Ramsey — clinics 
are  established  in  Village  Halls,  Church  Halls,  etc.,  in  the  bigger 
villages.  In  the  more  remote  villages,  where  transport  is  limited  or 
non-existent,  the  County  Council  have  arranged  special  bus  and  car 
services  to  convey  mothers  and  babies  to  and  from  the  clinics. 


Mothers  or  babies  in  whom  a defect  is  discovered  at  the  Infant 
Welfare  Centres  are  referred,  after  consultation  with  the  general 
medical  practitioner,  either  to  a hospital  consultant  or  to  a consul- 
tant on  the  Health  Department  staff  according  to  the  type  of  defect. 


Table  5 sets  out  the  various  Infant  Welfare  Centres  throughout 
the  County  together  with  the  first  and  subsequent  attendances  of 
the  infants  classified  according  to  age  groups.  The  attendance  rates 
continue  to  increase. 
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TABLE  5 

ATTENDANCES  AT  INFANT  WELFARE  CENTRES 


First 

Attendances 

I 

1 

< 

/ 

Subsequent 

Ittendances 

[ 

Total 

Attend- 

County  Centres 
Brampton 

0—1 

year 

1 — 2 
years 

2 — 5 
years 

0 — 1 

year 

1 — 2 
years 

2 — 5 
years 

ances 

32 

2 

6 

151 

49 

58 

298 

Buckden 

14 

2 

3 

92 

08 

121 

300 

Elton 

17 

— 

3 

92 

04 

75 

251 

Fenstanton 

11 

— 

— 

77 

58 

70 

222 

Great  Gransden 

10 

— 

1 

19 

0 

22 

58 

Great  Staughton 

10 

— 

4 

55 

57 

91 

217 

Huntingdon 

141 

4 

10 

1410 

228 

90 

1895 

Kimbolton 

18 

1 

1 

103 

58 

85 

266 

Ramsey 

53 

— 

5 

194 

44 

19 

315 

St.  Ives 

90 

5 

4 

788 

139 

225 

1251 

St.  Neots 

123 

11 

19 

mi 

331 

380 

1981 

Sawtry 

15 

— 

— 

103 

37 

80 

235 

Somersham 

10 

— 

4 

115 

24 

55 

214 

Warboys 

21 

2 

— 

132 

104 

98 

357 

Yaxley 

34 

— 

— 

140 

03 

7 

244 

Voluntary  Centres 

Old  Fletton 

139 

9 

— 

1850 

224 

202 

2430 

Wyton  Aerodrome 

48 

4 

7 

572 

125 

141 

897 

Upwood  Aerodrome 

40 

8 

4 

300 

27 

17 

402 

Total  Number  of 

Attendances  at  all 

832 

48 

71 

7322 

1700 

1854 

11833 

Centres 

Premature  Infants. 

The  majority  of  expectant  mothers  coming  into  labour  prema- 
turely are  referred  to  a maternity  hospital  in  consequence  of  which 
only  a minority  of  premature  infants  are  born  at  home.  A pro- 
portion of  the  infants  born  prematurely  at  home  are  immediately 
admitted  to  a maternity  hospital,  but  for  such  cases  as  the  general 
practitioner-obstetrician  considers  will  do  satisfactorily  at  home 
there  are  specially  heated  cots,  feeding  bottles,  oxygen  apparatus, 
nursing  gowns  and  masks,  within  the  County  available  for  the 
special  nursing  care  required. 
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Details  of  premature  live  births  and  stillbirths  are  set  out 
below  and  in  Table  6. 

During  the  year  1958  notifications  were  as  follows  : 

Number  of  Premature  Live  Births  notified  (as 
adjusted  by  transferred  notifications) 

(a)  In  hospital  64 

(b)  At  home  14 

(c)  In  private  nursing  homes  — 

Total  78 

Number  of  Premature  Still-births  notified  (as 
adjusted  by  transferred  notifications) 

11 
2 


(a)  In  hospital  

(b)  At  home 

(c)  In  private  nursing  homes 


Total 


13 
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Dental  Care. 


Complete  dental  treatment,  including  conservative  treatment, 
extractions  under  local  and  general  anaesthetics,  the  provision  of 
orthodontic  appliances  and  dentures,  is  available  for  expectant 
and  nursing  mothers  and  the  pre-school  child.  This  treatment  is 
available  in  the  Dental  Centres  at  Huntingdon,  St.  Ives,  Ramsey, 
Old  Fletton  and  St.  Neots  Clinics. 


Midwives  complete  a form  on  behalf  of  every  expectant  mother 
and  indicate  whether  the  patient  is  at  present  receiving  treatment 
from  a private  dental  practitioner  or,  if  not,  whether  she  agrees  to 
an  examination  being  carried  out  by  the  County  Dental  Officer  with 
a view  to  him  undertaking  any  necessary  treatment.  Although  the 
dental  staff  is  not  up  to  the  full  establishment,  nevertheless,  it  is 
possible  for  all  the  work  arising  under  this  section  to  be  undertaken 
and  such  cases  as  do  make  application  are  given  priority  appoint- 
ments. 


The  Dental  Officer  reports  as  follows 


“ During  the  year,  only  the  equivalent  of  eleven  full  sessions 
between  two  dental  surgeons  were  given  to  the  treatment  of  the 
priority  classes — mothers  and  pre-school  children. 


Each  expectant  mother  is  advised  on  attending  a pre-natal 
clinic  that  she  should  have  her  teeth  checked.  She  is  given  the 
opportunity  of  attending  at  the  most  convenient  Dental  Clinic.  As 
the  number  requesting  treatment  is  so  low,  it  can  only  be  assumed 
that  this  class  of  work  is  being  adequately  covered  by  the  General 
Dental  Services,  in  which  the  treatment  is  free  except  for  the 
provision  of  dentures.” 


TABLE  7 

Numbers  provided  with  dental  care : 
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TABLE  9 

Maternity  Beds 


Year 

Total  No.  of 
Births 

Births  in 
Maternity 
Homes  or 
Hospitals 

Percentage  of 
Institutional 
Births 

1954 

1,228 

750 

61 

1955 

LI97 

717 

60 

1956 

1,288 

717 

56 

1957 

1,450 

760 

52 

1958 

T432 

787 

55 

The  following  is  a record  of  admissions  to  Mother  and  Baby 
Homes  during  the  year  : — 

Diocesan  Home,  Cambridge  5 

Other  Homes  ....  ....  ....  ....  1 


Ophthalmic  Work 


The  sessions  at  the  ophthalmic  clinics  are  attended  by  expect- 
ant and  nursing  mothers,  pre-school  and  school  children. 


The  following  table  summarises  the  ophthalmic  work  under- 
taken : — 

TABLE  10 

Old 

Huntingdon  Fletton  Ramsey 
Number  of  new  cases  ....  16  — — 


Number  of  old  cases 


Number  of  attendances 


55 


7i 


3 

3 


Total  number  of  cases  in 
which  spectacles  were 
prescribed  13 


31 


Orthopaedic 


Mothers  and  young  children  found  to  be  suffering  from  an 
orthopaedic  condition  are  referred  to  the  Orthopaedic  Surgeon  who 
holds  sessions  in  the  County  Health  Clinic  at  Huntingdon  and  at 
Peterborough  Memorial  Hospital.  The  Orthopaedic  Service  was 
formerly  provided  by  the  County  Health  Committee  and  was  trans- 
ferred to  the  Regional  Hospital  Board  on  the  implementation  of  the 
National  Health  Service  Act  in  1948.  The  County  Health  Depart- 
ment has,  however,  continued  to  undertake  the  organisation  and 
administration  of  this  Service  since  its  transfer  to  the  Regional 
Hospital  Board,  i he  County  Physiotherapist  attends  the  Consultant 
Clinics  and  undertakes  the  care  and  after-care  of  the  patients  in  the 
clinics  situated  in  Huntingdon,  Old  Fletton,  Ramsey,  St.  Ives  and 
St.  Neots. 


The  following  tables  give  particulars  of  cases  dealt  with  both 
at  the  Surgeons’  Clinics  and  the  Care  and  After-Care  Centres  during 
the  year. 


TABLE  11 

ATTENDANCES  AT  SURGEONS’  CLINICS,  1958 


No. 

Clinics 

held 

New 

cases 

seen 

A ttena 

lances 

1 

Clinic 

S.E. 

P.E. 

M.  & 
C.W. 

T.B. 

P.H. 

Total 

Huntingdon 

23 

79 

38 

415 

81 

14 

22 

570 

Peterborough 

12 

9 

3 

38 

3 

5 

2 

51 

Total 

35 

88 

41 

453 

84 

19 

24 

621 

32 


TABLE  12 

ATTENDANCES  AT  CARE  AND  AFTER-CARE  CENTRES, 

1958 


Clinic 

No.  of 
Clinics 
held 

Attendances 

S.E. 

P.E. 

M.& 

C.W. 

T.B. 

P.H. 

Total 

Huntingdon 

26 

18 

208 

— 

— 

— 

226 

Old  Fletton 

18 

7 

61 

— 

— 

1 

69 

Ramsey 

14 

— - 

27 

1 

— 

— 

28 

St.  Ives 

23 

— 

82 

— 

— 

— 

82 

St.  Neots 

25 

11 

283 

— 

— 

4 

298 

Total 

106 

36 

661 

1 

— 

5 

703 

Home  Visits  by  Physiotherapist 

100 

450 

142 

9 

10 

711 

Seen  at  Nursery  School 

— 

— 

222 

— 

— 

222 

Note  — S.E. — Secondary  Education  ; P.E. — Primary  Education  ; M.  & 
C.W. — Pre-School  cases  ; T.B. — Tuberculosis  cases  ; P.H. — Other 
Adults. 


Distribution  of  Welfare  Foods 

In  connection  with  the  distribution  of  the  Ministry’s  Welfare 
Foods  there  are  special  distribution  centres  maintained  and  staffed 
by  the  County  Council  Health  Committee  in  Huntingdon,  St.  Ives 
and  St.  Neots.  In  Ramsey  and  Old  Fletton  the  main  distribution 
centres  are  situated  in  the  County  Clinics.  Elsewhere  throughout 
the  County  distribution  of  these  foods  is  undertaken  at  the  infant 
welfare  centres  and  by  twenty-six  voluntary  distributors,  usually 
shopkeepers  in  the  smaller  villages. 

The  following  table  shows  the  receipts  and  issues  of  Welfare 
Foods  during  the  year  1958. 


TABLE  13 


Receipts 

Issues 

N.D.M. 

tins 

C.L.O. 

bottles 

A & D 
tabs, 
pkts. 

O.J. 

bottles 

N.D.M. 

tins 

C.L.O. 

bottles 

A & D 
tabs, 
pkts. 

o.j. 

bottles 

18,900 

4,104 

3,120 

33,984 

19,351 

4,275 

2,989 

33,886 
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The  following  statement  gives  the  location  and  times  of  opening 
of  the  main  centres  of  distribution  as  at  31st  December,  1958. 


Huntingdon 

No.  8 Hut,  Castle  Hill  House  Grounds. 

Monday  2 — 5 p.m. 

Tuesday  2 — 4.30  p.m. 

Thursday  9.30  a.m.— 1 p.m. 

Friday  9.30  a.m. — 1 p.m.  and  2 — 4.30  p.m. 

Saturday  9.30  a.m. — 12.30  p.m. 

St.  Ives 

201),  The  Broadway 

Monday  9.30  a.m. — 1 pm.  and  2 — 4.30  p.m. 
Wednesday  2 — 4.30  p.m. 

Saturday  9.30  a.m.— 12.30  p.m. 

Infant  Welfare  Centre,  Station  Approach. 

Friday  2 — 4.30  p.m. 

St.  Neots 

62,  High  Street. 

Wednesday  2 — 4 p.m. 

Thursday  9.30  a.m. — 1 p.m.  and  2 4.30  p.m. 

Saturday  9.30  a.m. — 12.30  p.m. 

Ramsey 

Health  Clinic,  Westfield. 

Monday  9.30  a.m. — 12.30  p.m. 

Friday  2—4.30  p.m. 

Infant  Welfare  Centre. 

Wednesday  2 — 4.30  p.m. 

Old  Fletton 

Infant  Welfare  Centre,  London  Road. 

Tuesday  2 — 4.30  p.m. 

Wednesday  2 — 4.30  p.m. 

Friday  2—4.30  p.m. 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 

The  County  Health  Committee  provide  a combined  Midwifery 
and  Home  Nursing  Service  in  the  discharge  of  their  duties  under 
Sections  23  and  25  of  the  National  Health  Service  Act.  1946. 

Midwifery 

The  County  is  divided  into  24  districts,  each  being  served  by  a 
District  Nurse-Midwife.  There  is  one  additional  District  Nurse- 
Midwife  who  acts  as  relief.  At  the  end  of  the  year  there  were  two 
vacancies.  To  off-set  the  shortage  of  staff  one  district  nurse-midwife 
and  one  bathing  attendant  were  employed  part-time. 

The  closest  co-operation  exists  between  the  midwives  and  the 
general  practitioner-obstetricians  who  together  and  independently 
supervise  the  expectant  mother  and  attend  her  during  the  confine- 
ment. 

The  Maternity  and  Child  Welfare  Medical  Officer,  who  is  the 
Medical  Supervisor  of  Midwives,  is  responsible  for  the  supervision 
of  midwives,  including  midwives  practising  outside  the  County 
Council’s  service.  A Non-Medical  Supervisor  of  Midwives  carries 
out  the  routine  inspection  of  registers,  records,  etc.  of  midwives 
employed  by  the  County  Council. 

In  connection  with  requests  for  hospital  confinements  on  social 
grounds  the  district  nurse-midwives  complete  a report  on  the  hous- 
ing and  social  conditions  winch  is  forwarded  to  the  Health  Depart- 
ment. 

All  the  district  nurse-midwives,  with  one  exception,  are  qualified 
in  the  administration  of  gas  and  air  analgesia  and  are  supplied  with 
portable  Minnitt’s  apparatus.  In  addition,  all  midwives  are  issued 
with  supplies  of  pethidine. 

As  required  by  the  regulations  of  the  Central  Midwives  Board 
all  district  nurse-midwives  attend  Post-Graduate  Courses  at  not 
more  than  five  yearly  intervals. 

Nurses  Accommodation 

A bungalow  erected  at  Orton  Longueville  to  accommodate  the 
district  nurse-midwife  in  that  area  was  completed  and  the  nurse 
took  up  residence  there  during  the  early  part  of  the  year. 

A second  bungalow  for  the  use  of  a district  nurse-midwife  was 
made  available  by  St.  Neots  Urban  District  Council.  A district 
nurse-midwife  took  up  residence  in  this  bungalow  in  November. 
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The  following  table  shows  the  number  of  cases  attended  and 
the  number  of  visits  paid  by  the  District  Nurse-Midwives  during 
the  year. 

TABLE  14 

Number  of  domiciliary  deliveries  attended  by  Midwives  during  the  year  : — 

(i)  Doctor  not  booked — 

(a)  Doctor  present  at  time  of  delivery  of  child  2 

(b)  Doctor  not  present  at  time  of  delivery  of  child  28 

(ii)  Doctor  booked — 

(a)  Doctor  present  at  time  of  delivery  of  child 

(either  the  booked  Doctor  or  another)  57 

(b)  Doctor  not  present  at  time  of  delivery  of  child  439 

Total  526 


Number  of  domiciliary  cases  in  which  medical  aid  was  summoned  during  the 
year  under  Section  14  (1)  of  the  Mid  wives  Act,  1951,  by  a Midwife — 

(i)  Where  the  medical  practitioner  had  arranged  to  provide  the 

patient  with  maternity  medical  services  under  the  National 
Health  Service  108 

(ii)  Others  . 5 

Total  113 

Number  of  attendances  by  Midwives  during  the  year  to  domiciliary 
cases  : — 

(i)  Doctor  not  booked  1053 

(ii)  Doctor  booked  10320 

Total  11373 


Number  of  cases  in  which  gas  and  air  was  administered  by  mid  wives  in 
domiciliary  practice  during  the  year  : — 

(i)  When  doctor  was  not  present  at  time  of  delivery  of  child  369 

(ii)  When  doctor  was  present  at  time  of  delivery  of  child  51 

Number  of  cases  in  which  pethidine  was  administered  by  mid  wives  in  domi- 
ciliary practice  during  the  year  : — 

(i)  When  doctor  was  not  present  at  time  of  delivery  of  child  186 

(ii)  When  doctor  was  present  at  time  of  delivery  of  child  44 
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Part  II  Midwifery  Training 


The  County  Council  co-operate  with  the  Peterborough  and 
Stamford  Hospital  Management  Committee  in  the  operation  of  the 
Gables  Maternity  Hospital  as  a Part  II  Training  School  for  Midwives. 
In  connection  with  this  training  scheme  the  County  Medical  Officer 
is  a lecturer  and  District  Nurse/Midwives  in  the  County,  approved 
by  the  Central  Midwives  Board  as  Training  Midwives,  receive  and 
undertake  the  training  of  pupil  midwives  on  the  district.  This 
training  scheme  is  now  well  established  and  pupils  are  being  trained 
regularly  throughout  the  year. 


Perinatal  Mortality  Survey 


This  Authority  participated  in  a national  survey  on  Perinatal 
Mortality  which  was  carried  out  during  March,  April  and  May,  the 
object  being  to  obtain  information  from  which  it  is  hoped  to  make 
possible  a reduction  in  stillbirths  and  neo-natal  deaths. 


The  survey  planned  by  a Steering  Committee  set  up  by  the 
National  Birthday  Trust  Fund  comprised  both  “ clinical  ” and 
“ pathological  ” enquiries. 


The  clinical  enquiry  provided  information  on  : (A)  every 
delivery  occurring  during  the  week  3rd  to  9th  March  inclusive,  and 
(B)  every  stillbirth  and  neo-natal  death  taking  place  during  March, 
April  and  May.  The  completion  of  this  enquiry  was  the  responsibility 
of  the  midwife  conducting  the  delivery,  whether  at  home  or  in 
hospital. 


After  completion  all  questionnaires  were  forwarded  to  the 
Health  Department  for  checking  prior  to  being  sent  to  the  Director 
of  the  Survey. 


Domiciliary  midwives  completed  15  questionnaires  and  mid- 
wives employed  in  the  Maternity  Unit,  Primrose  Bane,  Huntingdon, 
completed  4. 
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Home  Nursing 


Domiciliary  nursing  is  carried  out  by  the  District  Nurse- 
Midwives  within  their  own  districts,  as  previously  mentioned. 
During  the  year  1958  a total  of  917  patients  were  given  nursing 
care  in  their  own  homes,  the  number  of  visits  amounting  to  25,188. 
Of  the  total  number  of  domiciliary  visits  made  for  the  purpose  of 
home  nursing  59  per  cent  were  to  aged  persons  (over  65  years). 
As  a result  of  this  nursing  care  many  old  people  were  able  to  con- 
tinue to  live  at  home  who  otherwise  would  have  required  accom- 
modation in  a chronic  sick  hospital  or  Part  III  Accommodation 
under  the  National  Assistance  Act. 


In  addition,  the  service  provides  the  necessary  nursing  care 
which  enables  patients  to  be  discharged  from  hospital  earlier  than 
would  otherwise  be  possible.  No  patient  is  discharged  from  hospital 
unless  the  general  medical  practitioner  responsible  for  the  case  is 
satisfied  that  the  requisite  nursing  care  is  available  and  that  the 
home  conditions  are  satisfactory.  In  the  case  of  a patient’s  early 
discharge  from  hospital  the  closest  liaison  between  the  general 
medical  practitioner,  officers  of  the  Local  Health  Authority  and 
the  hospital  is  required  and  maintained.  Frequently  such  cases 
also  require  the  assistance  of  the  County  Domestic  Help  Service. 


During  the  course  of  the  year  there  was  an  increase  in  the 
number  of  medical  cases  which  required  attention.  There  was  a 
slight  decrease  in  the  number  of  patients  over  65  years  of  age  who 
received  nursing  care  but  the  number  of  visits  made  to  this  group 
of  patients  showed  a considerable  increase.  There  was  also  an 
increase  in  the  number  of  patients  who  required  more  than  twenty- 
four  visits  during  the  year. 


TABLE  15 

Home  Nursing 

The  following  table  shows  the  number  of  cases  attended  and  the  number  of  visits  paid  bv  the 
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General  Nursing  Training 

The  General  Nursing  Council  for  England  and  Wales  have 
recommended  that  all  student  nurses,  during  their  course  of  training, 
should  receive  instruction  in  the  social  aspects  of  diseases  by  an 
experienced  public  health  nurse  and  that,  wherever  possible,  to 
enhance  that  teaching,  home  visits  should  be  made  in  company 
with  a district  nurse,  a domiciliary  midwife  and  a health  visitor. 

In  connection  with  this  recommendation  arrangements  were 
agreed  with  the  Peterborough  and  Stamford  Hospital  Group  for  all 
student  nurses  in  their  final  year  to  receive  an  initial  introductory 
talk  on  the  Public  Health  Domiciliary  Services  by  the  County  Super- 
intendent Health  Visitor,  following  which,  the  students  would  each 
devote  three  full  days  to  visits  along  with  members  of  the  County 
Health  Department  staff  engaged  in  the  various  domiciliary  services. 
On  the  completion  of  the  arranged  programme  of  visits  the  County 
Superintendent  of  Health  Visitors  together  with  a member  of  the 
domiciliary  nursing  staff  would  hold  a discussion  with  the  student 
nurses  on  all  the  services  involved.  This  arrangement  came  into 
effect  in  August  1957. 

In  company  with  the  District  Nurse-Midwives  the  students 
observe  domiciliary  midwifery  and  home  nursing,  ante-natal  care 
and  supervision  given  both  in  the  patients’  home  and  in  County 
clinics,  mothercraft  teaching  and  relaxation  classes. 


Along  with  Health  Visitors  they  make  visits  to  homes  of 
families  with  young  children,  attend  child  welfare  clinics,  polio- 
myelitis vaccination  sessions,  minor  ailments  clinics,  school  medical 
and  hygiene  inspections. 


Visiting  with  the  Assistant  Domestic  Help  Organiser  they  see 
the  manner  in  which  the  problem  of  the  care  of  the  aged  in  their 
own  homes  is  tackled  and  finally  make  visits  to  one  of  the  County 
Homes  for  Aged  People. 

The  primary  object  of  the  programme  of  visits  is  to  give  the 
student  an  insight  at  first  hand  into  the  comprehensive  domiciliary 
services  provided  by  Local  Health  Authorities. 

It  may  be  of  interest  to  relate  that  appreciation  of  these  arran- 
gements has  been  expressed  not  only  by  the  Hospital  Matron  but 
also  by  the  student  nurses  themselves.  One  of  the  latter  when 
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writing  to  express  her  thanks  stated  that  she  felt  she  now  knew  at 
least  a little  about  a sphere  of  nursing  concerning  which  previously 
she  had  been  completely  ignorant. 

Members  of  the  Health  Department  staff  who  assist  in  this 
scheme  accept  the  additional  work  entailed  ungrudgingly  and  do 
everything  possible  to  ensure  that  the  students  find  the  visits  of 
interest. 


HEALTH  VISITING 
(Section  24) 

Health  Visiting  is  undertaken  throughout  the  County  by  full- 
time members  of  the  staff  holding  appointments  of  Health  Visitor- 
School  Nurse,  their  time  being  equally  divided  between  the  two 
duties.  This  combination  of  duties  ensures  the  closest  co-ordination 
of  the  County’s  services  provided  under  the  National  Health  Service 
Act  and  the  School  Health  Services  provided  under  the  Education 
Act,  1944.  It  further  maintains  the  continuity  of  care  from  the 
pre-natal  stage  until  the  child  leaves  school. 

At  the  end  of  the  year  the  staff  consisted  of  one  Superintendent 
Health  Visitor,  eight  Health  Visitors  and  one  Tuberculosis  Health 
Visitor.  The  health  visitor  attends  regularly  all  Infant  Welfare 
sessions  within  her  area  and  is  present  at  the  ante  and  post-natal 
clinic  sessions  where  as  previously  mentioned  under  “ Care  of 
Mothers  and  Young  Children  ” she  participates  in  mothercraft 
instruction. 

As  a result  of  the  organisation  of  the  service  the  Health  Visitor 
is  well  known  by  the  local  general  medical  practitioner  and  by  the 
nursing  mother.  The  Health  Visitor  pays  a first  visit  to  a new  infant 
immediately  after  the  domiciliary  nurse-midwife  has  ceased  to  visit 
on  the  28th  day.  In  the  case  of  infants  born  in  hospital  she  visits 
immediately  on  their  return  home.  After  their  first  visit  to  the 
child  the  family  is  assessed  and  subsequent  visits  are  made  on  a 
selective  basis.  These  babies,  together  with  the  toddlers  are  also 
seen  in  the  Infant  Welfare  Centres. 

In  consequence  of  the  selective  visiting  additional  time  is 
available  for  the  health  visitors  to  pay  more  frequent  visits  to 
potential  problem  families.  The  health  visitors  take  a very  pro- 
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minent  part  in  dealing  with  such  problem  families  as  arise.  Fortun- 
ately, these  are  few  in  number  but  this,  no  doubt,  is  due  in  no  small 
measure  to  this  preventive  social  work. 


The  health  visitor  pays  visits  to  aged  persons  living  in  their 
own  homes  and  keeps  the  Health  Department  informed  of  such  cases 
where  conditions  are  not  satisfactory  and  the  type  of  assistance  which 
is  required. 


Table  16  shows  the  number  of  visits  paid  bv  Health  Visitors 
during  the  year. 


Screening  Tests  of  Hearing 


Four  Health  Visitors  attended  a short  course  of  instruction  in 
“ Screening  tests  of  hearing  in  pre-school  children. ” The  instruction 
was  given  b}^  Dr.  I.  G.  Taylor  of  the  Department  of  Education  of 
the  Deaf,  University  of  Manchester,  consisting  of  four  sessions.  A 
preliminary  talk  and  demonstration  was  followed  by  the  health 
visitors  themselves  practising  the  screening  tests.  After  a period  in 
which  the  health  visitors  gained  additional  experience  and  practise 
in  assessing  the  acuity  of  hearing  in  young  children  in  the  County 
clinics  they  were  examined  as  to  the  standard  of  proficiency  which 
they  had  attained. 
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TABLE  16 

Number  of  children  under  5 years  of  age  visited  during  year  5546 

Expectant  mothers  : 

First  visits  ...  ....  ....  62 

Total  visits  ....  ....  ...  113 

Children  under  1 year  of  age  : 

First  visits  ...  ....  1358 

Total  visits  . ....  ...  8329 

Children  age  1 and  under  2 years  : 

Total  visits  4111 

Children  age  2 but  under  5 years  : 

Total  visits  6104 

Tuberculosis  Households  : 

Total  visits  ...  37 

Other  cases  : 

Total  visits  ...  331 

Total  number  of  families  or  households  visited  by  Health 

Visitors  4390 

Total  number  of  attendances  made  by  Health  Visitors  at  clinic 

sessions  during  the  year  ...  869 
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VACCINATION  AND  IMMUNISATION 


(Section  28) 

Arrangements  exist  for  prophylactic  treatment  to  be  undertaken 
m connection  with  the  following  diseases  : smallpox,  diphtheria, 
whooping  cough  and  poliomyelitis  ; but  the  following  resolution 
stands  recorded  in  the  Council’s  Minutes  which  will  enable  the 
Department  to  proceed  to  carry  out  prophylactic  treatment  in 
respect  of  any  other  disease  in  which  it  is  thought  desirable  : 


The  Council  proposes  also  to  make  arrangements  for  offer- 
ing to  persons  in  its  area,  or  to  any  groups  of  such  persons, 
immunisation  against  any  other  diseases  in  respect  of  which 
authority  is  sought  from  and  given  by  the  Minister  of  Health. 
The  Medical  Officer  of  Health  will  be  responsible  for  keeping 
records  directed  towards  assessing  the  value  of  any  such  form 
of  immunisation.” 

Because  of  the  number  of  diseases  for  which  prophylactic 
treatment  is  given  a programme  was  drawn  up  for  the  sequence  of 
injections. 


Month  of  age 


Before  3rd  month 
3rd  month 
4th  month 
5th  month 
6th  month 
7th  month 
8th  month 
9th  month 
14th  month 


— Smallpox  Vaccine — or  at  4|  months. 
— Pertussis  Vaccine. 

— Pertussis  Vaccine. 

— Pertussis  Vaccine. 

— Poliomyelitis  Vaccine. 

— Poliomyelitis  Vaccine. 

— Diphtheria  Formal  Toxoid. 

— Diphtheria  Formal  Toxoid. 

— Booster  Poliomyelitis. 


The  Health  Committee  have  already  agreed  to  the  prophylactic 
treatment  of  tuberculosis  with  B.C.G.  in  the  case  of  children  in 
their  fourteenth  year  and  it  was  anticipated  that  this  scheme  would 
start  in  June  1957  but  postponement  of  the  scheme  was  occasioned 
by  Ministry  of  Health  Circular  No.  2/56  which  instructed  Local 
Health  Authorities  to  give  maximum  priority  to  poliomyelitis 
vaccination. 
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Vaccination  against  Smallpox 

This  is  undertaken  by  all  general  medical  practitioners  who 
practice  within  the  administrative  area  of  Huntingdonshire. 
Propaganda  and  information  in  connection  with  the  scheme  is 
imparted  to  expectant  mothers  by  health  visitors  at  ante-natal 
sessions  and  again  emphasised,  where  necessary,  by  the  health 
visitor  on  her  first  and  subsequent  home  visits  and  also  during 
sessions  at  the  infant  welfare  centres. 


During  the  year  ended  31st  December,  1958,  the  number  of 
persons  vaccinated  was  as  follows  : 


TABLE  1 7 


Age  at  Date  of 
Vaccination 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

Number 

Vaccinated 

498 

29 

16 

17 

17 

577 

Number 

Re-Vaccinated 

— 

1 

1 

1 

9 

12 

Diphtheria  Immunisation 

Diphtheria  Immunisation  is  carried  out  by  all  practitioners 
practising  within  the  County  and  is  also  undertaken  by  medical 
officers  of  the  Health  Department  at  infant  welfare  centres,  school 
clinics  and  as  required  at  temporary  clinics  based  on  schools  in  the 
more  remote  areas. 


The  number  of  children  immunised  against  diphtheria  shows 
some  reduction  on  the  previous  year.  This,  no  doubt,  is  largely 
attributable  to  the  emphasis  placed  upon,  and  the  time  devoted  to, 
the  vaccination  of  the  children  against  poliomyelitis. 


As  in  the  case  of  smallpox  vaccination  the  Health  Visitor  again 
advises  and  emphasises  the  importance  of  diphtheria  immunisation. 
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During  the  year  the  number  of  children  immunised  was  as 
follows  : — 


TABLE  18 


Age  at  Date  of 
Immunisation 

Under  1 

1 

2 

3 

4 

5—9 

10—14 

Total 

Primary- 

Immunisation 

481 

206 

25 

17 

14 

17 

2 

762 

Secondary  or 
Reinforcing 
Injection 

3 

2 

35 

60 

2 

102 

The  following  table  gives  in  detail  the  DiphLheria  immunisation 
sta.te  within  the  County  of  children  up  to  the  age  of  15  years. 

TABLE  19 


Age  on  31/12/58 
i.e.  Born  in  Year 

Under  1 
1958 

1-4 

1954-1957 

5-9 

1949-1953 

10-14 

1944-1948 

Under  15 
Total 

Last  complete 
course  of  injec- 
tions (whether 
primary  or 
booster) 

A.  1954-1958 

141 

2676 

2629 

2378 

7824 

B.  1953  or  earlier 

— 

— 

1670 

3657 

5327 

It  is  of  interest  to  compare  the  figures  for  the  ten  years  since 
the  inauguration  of  the  National  Health  Service. 


Year 

Primary 

Secondary 

1958 

762 

102 

1957 

9°5 

432 

1956 

975 

1,249 

1955 

792 

834 

1954 

1,039 

1,294 

1953 

503 

491 

1952 

1,064 

1,349 

1951 

969 

2,045 

1950 

940 

647 

s' 

1949 

1,015 

i,576 
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Whooping  Cough  Immunisation 


The  scheme  for  immunisation  against  whooping  cough  is  similar 
to  that  for  diphtheria. 


The  number  of  children  who  completed  a primary  course  of 
immunisation  against  whooping  cough  during  the  year  shows  quite 
a substantial  increase  on  the  figure  for  the  previous  year. 


During  the  year  the  number  of  children  immunised  against 
Whooping  Cough  was  as  follows  : 


TABLE  20 


Age  at  Date  of 
Immunisation 

Under  1 

1—4 

5—14 

Total 

Primary  course  of 
pertussis  vaccine 
(singly  or  in 
combination) 

637 

159 

10 

806 

Secondary  or 
Reinforcing 

Injection 

15 

12 

27 

Vaccination  against  Poliomyelitis 


The  scheme  in  connection  with  vaccination  against  Poiomyelitis 
has  developed  considerably  since  its  inauguration.  As  greater 
supplies  of  vaccine  became  available  and  the  work  progressed  the 
age  groups  of  the  priority  classes  were  extended. 


Originally  when  the  scheme  was  put  into  operation  in  1956 
those  children  born  between  1947-54  inclusive  were  eligible  and  the 
vaccination  was  limited  to  two  injections  at  an  interval  of  three 
weeks.  Later  in  that  year  supplies  of  vaccine  were  made  available 
to  Hospital  Authorities  for  vaccination  of  hospital  staff  likely  to 
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come  in  contact  with  poliomyelitis  patients  in  the  infectious  stage. 
During  the  following  year,  1957,  vaccination  was  extended  to  in- 
clude children  born  in  the  years  1955  and  1956  inclusive,  to  children 
born  between  1943-1946  inclusive,  to  those  born  in  1957  who  had 
reached  the  age  of  six  months  and  to  expectant  mothers.  A decision 
was  also  made  to  offer  vaccination  to  general  medical  practitioners 
and  to  local  health  ambulance  staff  as  being  specially  exposed  to 
infection  and  to  the  families  of  these  two  groups. 


To  enable  the  extended  programme  to  be  carried  out  additional 
supplies  of  vaccine  to  supplement  supplies  of  British  vaccine  were 
imported,  as  a temporary  measure,  from  Canada  and  U.S.A.  These 
supplies  in  addition  to  having  been  tested  in  the  country  of  origin 
were  subjected  in  this  country  to  the  same  safety  and  potency  tests 
as  were  applied  to  British  vaccine. 


In  1958  the  supply  position  of  the  Poliomyelitis  vaccine  was 
reviewed  by  the  Ministry  of  Health  when  it  was  decided,  as  a 
temporary  measure,  that  Salk  vaccine  imported  from  Canada  and 
U.S.A.  which  had  been  tested  and  licensed  for  use  in  those  countries 
should  be  made  avilable  in  accordance  with  Ministry  of  Health 
Circular  20/58  for  use  in  this  country  without  further  testing.  Later 
in  the  year  the  arrangements  for  vaccination  were  extended  to  in- 
clude persons  born  in  the  years  1933-42,  i.e.  ten  years  beyond  the 
upper  age  limit  at  that  time.  The  scheme  was  further  modified  by 
the  inclusion  in  the  vaccination  of  a third  injection  to  be  administered 
not  less  than  seven  months  after  the  second  injection. 


At  the  close  of  the  year  very  few  general  medical  practitioners 
had  expressed  their  willingness  to  participate  in  the  vaccination 
against  poliomyelitis  scheme  and  the  vast  majority  of  the  work 
carried  out  during  the  year  was  undertaken  by  medical  officers  of 
this  Department. 
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TABLE  21. 


Class 


Number  vaccinated 
with  two  injections 
during  1958 


Number  of  applicants 
awaiting  vaccination 
at  31st  December,  1958 


Children  born  in  the 
years  1943  to  1958 


6562 


1067 


Young  Persons  born  in 
the  years  1933  to 
1942 


14 


118 


Expectant  mothers 


290 


18 


General  practitioners 
and  their  families 


29 


Ambulance  staff 
and  their  families 


10 


Hospital  staff,  medical 
students  and  their 
families 


80 


TOTAL 


6905 


1288 


Number  of  persons  who  had  received  one  injection  only  at 
31st  December,  1958  : 


Children 

1082 

Young  Persons  .... 

7 

Expectant  Mothers 

4i 

Others 

— 

Total 

1130 

Total  number  of  persons  who  had  received  three  injections  at 
31st  December,  1958  1534 
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AMBULANCE  SERVICE 


(Section  27) 


The  most  northerly  part  of  the  County,  that  is  to  say  the 
district  of  Old  Fletton  Urban  and  Norman  Cross  Rural  together 
with  the  parish  of  Conington  in  Huntingdon  Rural  District,  is  served 
on  an  agency  basis  by  the  Soke  of  Peterborough  County  Council 
Ambulance  Service  based  on  the  Ambulance  Station  in  Peterborough. 
The  remainder  of  the  County  is  served  by  one  main  Ambulance 
Station  in  Huntingdon  fully  manned  over  the  whole  24  hours. 


The  Ambulance  Service  is  in  part  combined  with  the  Fire 
Brigade  Service  insofar  that  the  Chief  Fire  Officer  is  the  Ambulance 
Officer  and  the  Deputy  Chief  Fire  Officer  and  Station  Officers  assist 
him  in  the  administration  of  the  Ambulance  Service.  So  far  as  the 
full-time  ambulance  drivers  and  attendants  at  the  Huntingdon 
Station  are  concerned,  there  are  four  civilian  ambulance  drivers  who 
undertake  the  bulk  of  the  work  and  nine  firemen-ambulance  drivers. 


There  is  a separate  Ambulance  Control  Room  with  a Control 
Room  Officer  on  day  duty,  who  answers  enquiries  and  arranges  all 
driver  and  vehicle  programmes.  When  this  Ambulance  Control 
Officer  is  off  duty  overnight  emergency  calls  are  received  and  the 
necessary  action  taken  by  the  Fire  Brigade  duty  room. 


The  Ambulance  Service  shares  with  the  Fire  Brigade  a 
maintenance  service.  All  ambulances  are  fitted  with  two-way  radio 
telephony,  the  main  transmitter  being  sited  in  the  Ambulance 
Control  Room. 


The  Hospital  Car  Service  makes  a valuable  contribution  to  the 
work  of  the  Ambulance  Service.  The  drivers  enrolled  in  this  capacity 
number  20.  Very  few,  however,  are  able  to  undertake  regular 
commitments. 


The  following  information  relates  to  the  working  of  the 
Ambulance  Service  during  the  year  1958. 
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TABLE  22 

Service  Vehicles  Journeys  Patients  Miles 

DIRECTLY  PROVIDED— 


Ambulances 

4 

2374 

4516 

(916) 

69002 

Isolation 

1 

8 

9 

(2) 

262 

St.  Neots 

1 

180 

444 

(74) 

6629 

Total 

6 

2562 

4969 

(992) 

75893 

Sitting  Cars 

4 

2782 

6576 

(69) 

87338 

Total  directly  provided 

10 

5344 

11545 

(1061) 

163231 

AGENCY  SERVICE  (Soke  of 
Peterborough) 

1469 

2650 

(183) 

39974 

SUPPLEMENTARY  SERVICE 
(Hospital  Car  Service) 

728 

2118 

(-) 

37218 

Total  (All  Services) 

7541 

16313 

(1244) 

240423 

(Figures  in  parenthesis  indicate  Emergency  Calls) 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


(Section  28) 


Tuberculosis 

The  Minister  of  Health  has  seen  fit  to  make  this  Section  com- 
pulsory only  in  the  case  of  tuberculosis.  For  the  operation  of  this 
section  the  County  Health  Committee  have  the  services  of  a Chest 
Physician  part-time  (joint  appointment  with  Regional  Hospital 
Board)  and  one  Tuberculosis  Health  Visitor. 


Treatment  of  Domiciliary  Cases 

The  Tuberculosis  Health  Visitor  undertakes  home  visiting  of 
patients  receiving  domiciliary  treatment  and  instructs  them  in  the 
standards  of  hygiene  to  be  maintained  and  advises  them  on  matters 
connected  with  National  Insurance,  i.e.  sickness  and  unemployment 
benefits.  She  arranges  diversional  and  occupational  therapy  when 
required.  The  Tuberculosis  Health  Visitor  acts  as  a Liaison  Officer 
between  chest  clinics,  sanatoria,  rehabilitation  centres  and  the 
Health  Department. 


Contact  Examinations 

The  Tuberculosis  Health  Visitor  is  responsible  for  the  ascertain- 
ment of  all  case  contacts.  She  makes  the  necessary  arrangements 
for  their  clinical  examination  and  re-examination  by  the  Chest 
Physician  and  for  their  X-ray  examinations.  In  addition  to  this, 
she  undertakes  the  arrangements  for  the  tuberculin  testing  of 
contacts  and  the  subsequent  B.C.G.  vaccination  in  appropriate  cases. 


Employment  and  Rehabilitation 

Contact  is  maintained  with  the  Disablement  Rehabilitation 
Officer  of  the  Ministry  of  Labour  in  connection  with  the  finding  of 
suitable  employment  in  certain  cases. 

Arrangements  exist  whereby  any  tuberculous  patient  in  need 
of  rehabilitation  is  admitted  to  the  Papworth  Centre,  where  patients 
are  given  instruction  in  the  Industries  Section  and  where  they  are 
under  constant  medical  supervision. 
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Housing  of  Tuberculous  Families 

In  all  cases  where  a patient  suffering  from  tuberculosis  is  living 
in  insanitary  or  overcrowded  conditions  the  circumstances  are  re- 
ported to  the  Housing  Authority  with  a recommendation  that  more 
suitable  housing  accommodation  be  provided. 


B.C.G  Vaccination 

Although  general  approval  was  given  by  the  Authority  for  the 
B.C.G.  vaccination  of  school  children  aged  13  years  to  be  under- 
taken, it  was  not  possible  to  initiate  this  scheme  on  account  of  the 
limited  staff  and  the  increased  demands  on  it. 

During  the  year  72  contacts  were  vaccinated. 


Mass  Radiography 

In  order  to  obtain  good  attendance  at  the  Mass  Radiography 
sessions,  close  co-operation  is  maintained  between  the  officers  of 
the  Unit,  the  staff  of  the  County  Health  Department  and  the 
Medical  Officers  of  the  District  Councils.  This  co-operation  involves 
a considerable  amount  of  work  in  an  effort  to  obtain  a maximum 
response  from  members  of  the  public,  school  canteen  staff,  teachers 
and  other  employees  of  the  County  Council  whose  work  brings  them 
into  close  contact  with  young  children. 
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The  following  Table  sets  out  the  number  of  notifications  re- 
ceived during  the  year,  the  number  on  the  Register  at  the  end  of 
the  year  and  also  gives  details  of  the  work  carried  out  during  the 
year. 


TABLE  23 

Notifications  received  during  1958 

Respiratory  ...  ...  ....  ....  32 

Other  cases  ....  ..  3 

Number  on  Register  on  31st  December,  1958 


Respiratory 

Male  Female  Children  Total 

Male 

Other  Forms 

Female  Children 

Total 

183  127  31  341 

27 

37 

8 

72 

Home  Visits 

The  Tuberculosis  Health  Visitor  paid  834 

Home  V 

isits  to  tuberculosis 

cases  during  the  year. 

No.  of  New  Contacts  examined 

Huntingdon 

Peterborough 

M. 

F. 

M. 

F. 

Adults 

29 

32 

4 

5 

Children 

24 

22 

21 

21 

Totals 

53 

54 

25 

26 

No.  of  Skin  Tests  performed  and  results 

No.  Positive 

31 

32 

19 

34 

No.  Negative 

24 

39 

22 

30 

B.C.G.  Vaccination 

No.  of  persons  vaccinated  during 

the  year 

18 

22 

13 

19 

Rehabilitation 

No.  of  persons  undergoing  rehabilitation 

at  end  of  year 

4 

Total  No.  of  Tuberculosis  cases  at  end  of  year 

Working  : Full-time 

90 

76 

55 

18 

Part-time 

2 

1 

— 

— 

Not  working  : Fit  for  work 

1 

— 

— 

— 

Unfit  for  work 

20 

9 

50 

32 
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Health  Education 

All  members  of  the  staff— medical  officers,  health  visitors, 
tuberculosis  visitor,  district  nurse-midwives— take  a prominent  part 
in  health  education  by  personal  contact  both  in  the  home  and  in 
the  clinic.  This  includes  the  dissemination  of  leaflets  concerned  with 
the  maintenance  of  high  standards  of  hygiene,  prevention  of  the 
spread  of  infectious  diseases,  prevention  of  accidents,  dental  care, 
clean  handling  and  protection  of  food,  smoking  and  lung  cancer,  etc. 
In  this  connection  display  boards  are  available  at  the  main  clinics 
on  which  posters  and  notices  are  displayed.  Both  individual  and 
group  talks  are  arranged  and  in  connection  with  the  latter  film 
strips  on  various  topics  are  shown,  e.g. 


Ante-Natal  Exercises. 
Post-Natal  Exercises. 
Baby’s  Bath  time. 
Feeding  baby. 

Prevention  of  Accidents. 
Food  Hygiene. 

Hygiene  in  the  Home. 
Dangerous  Droplets. 

Care  of  teeth. 

Child  development. 

First  Aid. 

Barrier  Nursing. 

Burns. 


Smoking  and  Lung  Cancer 

The  Health  Committee  considered  the  statement  by  the  Medical 
Research  Council  on  Tobacco  Smoking  and  Cancer  of  the  Lung  and 
Ministry  of  Health  Circular  7/57.  It  was  decided  that  the  adult 
members  of  the  population  were  well  aware  of  the  position  as  a 
result  of  the  publicity  given  to  the  subject  in  national  newspapers 
and  over  the  radio  and  would  not  prove  to  be  a fruitful  field  of 
endeavour.  It  was  decided,  therefore,  to  concentrate  on  the  younger 
age  groups  and  a recommendation  was  made  that  the  Education 
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Committee  should  arrange  to  include  this  subject  in  the  syllabus  of 
hygiene  instruction  in  schools.  In  addition,  a letter  prepared  by  the 
Principal  School  Medical  Officer  and  addressed  to  school  leavers 
included  a paragraph  drawing  the  attention  of  the  pupil  leavers  to 
the  dangers  to  health  that  might  arise  as  a result  of  smoking. 


The  subject  was  again  discussed  in  the  autumn  when  it  was 
decided  that  a Joint  Sub-Committee  of  the  Health  and  Education 
Committees  should  be  set  up  to  implement  a more  active  policy. 


Home  Safety 

The  County  Council  pay  an  annual  subscription  to  the  Royal 
Society  for  the  Prevention  of  Accidents,  from  whom  they  receive 
information  and  propaganda  material. 


In  connection  with  the  national  campaign  on  guarding  fires  in 
November  sponsored  by  the  Home  Secretary  and  Secretary  of  State 
for  Scotland  the  County  co-operated  and  displayed  posters  on  notice 
boards  and  in  clinics,  distributed  leaflets  and  displayed  stickers  on 
their  vehicles.  Leaflets  were  also  distributed  through  the  medium 
of  the  Fire  Service,  Youth  Clubs  and  Women’s  Institutes. 
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DOMESTIC  HELP  SERVICE 


(Section  29) 

Originally  the  Domestic  Help  Service  was  undertaken  by  the 
Women’s  Voluntary  Services  on  an  agency  basis  on  behalf  of  the 
County  Council.  All  expenses  incurred  by  this  Service  were  reim- 
bursed by  the  Local  Health  Authority.  Following  a review  of  the 
Service  in  1952  the  Authority  decided  to  take  over  the  Service  and 
for  the  administration  to  be  undertaken  by  the  Health  Department. 
The  Superintendent  Health  Visitor  gives  general  supervision  while 
an  Assistant  Domestic  Help  Organiser  carries  out  all  detailed  work 
in  connection  with  the  Service.  Without  exception  all  the  domestic 
helps  are  employed  as  part-time  workers.  This  policy  avoids  con- 
siderable dead  time  in  workers  travelling  and  is  therefore  much 
more  economical,  but  it  does  require  the  Service  to  have  domestic 
helps  available  in  every  town,  village  and  hamlet  to  ensure  complete 
coverage  of  the  whole  County.  Assistance  provided  by  the  Service 
is  available  for  all  types  of  cases  mentioned  under  the  Act  but 
priority  is  given  to  maternity  cases,  particularly  those  in  which  the 
confinement  takes  place  at  home.  Careful  selection  is  made  in  the 
appointment  of  domestic  helps  and  all  new  recruits  are  given  in- 
struction in  their  duties. 

The  majority  of  the  work  undertaken  consists  of  giving  help 
to  the  aged,  the  chronic  sick  and  infirm.  The  ages  of  the  cases  in 
this  category  to  which  assistance  was  given  during  1958  ranged 
from  57  to  94  years.  Of  these  cases  92  per  cent  were  over  65  years 
and  69  per  cent  were  over  75  years  of  age.  This  service,  along  with 
the  Nursing  Service,  plays  a very  prominent  part  in  assisting  elderly 
persons  to  remain  in  their  own  homes  and  to  lead  happy  independent 
lives,  many  of  whom,  but  for  the  assistance  provided,  would  un- 
doubtedly have  to  be  admitted  into  Part  III  Accommodation  or  a 
Chronic  Sick  Hospital. 

The  number  of  cases  where  domestic  help  was  provided  during 
1958  was  as  follows  : 


(a)  Maternity  (including  expectant  mothers)  21 

(b)  Tuberculosis  ...  ...  ..  — 

(c)  Chronic  sick  including  aged  and  infirm  110 

(d)  Others  20 


At  the  end  of  the  year  47  part-time  Domestic  Helps  were 
employed  and  the  total  number  available  for  employment  was  52. 
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MENTAL  HEALTH 


(Section  51) 

For  the  performance  of  their  duties  relating  to  Mental  Health 
under  the  National  Health  Service  Act,  1946,  the  services  of  the 
following  members  of  the  Health  Department  are  utilised  : 

1.  The  County  Medical  Officer  assisted  by  three  Assistant 
Medical  Officers  (two  of  whom  ere  part-time  District 
Medical  Officers  of  Health).  All  these  Medical  Officers 
are  authorised  Certifying  Officers  under  the  Mental 
Deficiency  Acts  and  devote  part  of  their  time  to  mental 
health  work. 

2.  The  District  Welfare  Officer/Duly  Authorised  Officer  and 
the  Assistant  District  Welfare  Officer/Deputy  Duly 
Authorised  Officer  devote  60  per  cent  of  their  time  to 
mental  health  work,  the  remaining  40  per  cent  being 
devoted  to  District  Welfare  Officer’s  duties. 

3.  A female  Welfare  Worker  who  visits  mental  defectives  in 
their  homes  and  gives  home  teaching  in  appropriate  cases. 
This  officer  also  acts  as  Mental  Deficiency  Enquirv 
Officer. 

Lunacy  and  Mental  Treatment  Acts 

Information  regarding  cases  of  alleged  mental  illness  comes  to 
the  notice  of  the  Department  from  various  sources.  Usually  the 
informant  is  a general  medical  practitioner  but  occasionally  the 
information  comes  from  the  police  or  from  the  general  public.  It 
is  the  duty  of  the  Duly  Authorised  Officer  to  investigate  each  case 
and  where  necessary  to  take  the  appropriate  action  under  the 
Lunacy  or  Mental  Treatment  Acts.  Such  action  may  be  : 

1.  To  persuade  the  patient  to  attend  the  Psychiatric  Out- 
Patient  Department  at  the  County  Hospital,  Huntingdon. 

2.  To  persuade  the  individual  to  agree  to  his  admission  to  a 
mental  hospital  as  a Voluntary  patient,  or  to  arrange 
admission  as  a Temporary  patient. 

3.  To  arrange  his  admission  and  detention  in  hospital  under 
compulsion  if  circumstances  warrant  it  and  the  patient 
is  not  in  a condition  to  express  his  willingness  to  agree  or 
deliberately  withholds  his  consent. 


Very  good  relations  exist  between  the  medical  practitioners 
practising  in  the  area  and  the  Duly  Authorised  Officers  with  the 
result  that  a great  many  patients  are  admitted  to  hospital  on  a 
voluntary  basis.  Of  the  15 1 patients  admitted  to  Mental  Hospitals 
in  1958  no  fewer  than  98  were  admitted  on  a voluntary  basis. 


Liaison  between  the  County  Health  Department  and  the 
Mental  Hospital  at  Fulbourn  is  maintained  by  the  attendance  of 
the  Mental  Health  Officers  at  the  Out-Patient  Psychiatric  Clinic  at 
the  County  Hospital,  Huntingdon,  on  Wednesday  of  each  week, 
where  they  come  into  direct  contact  with  the  Psychiatrist  from 
Fulbourn  Hospital.  By  this  means  the  Health  Department  is  able 
to  maintain  up-to-date  information  regarding  County  residents 
under  treatment  in  the  Mental  Hospital  and  also  patients  under 
treatment  as  Out-Patients.  It  furthermore  means  that  the  Mental 
Health  Officers  are  aware  of  these  cases  when  paying  domiciliary 
visits  and  thereby  able  to  assess  improvement  or  deterioration. 
This  administrative  set  up  is  proving  invaluable  in  co-ordinating 
the  County  Council’s  services  under  the  Mental  Health  Section  with 
the  hospital  service. 
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The  following  summaries  set  out  the  work  undertaken  during 
the  year. 

TABLE  24 

Lunacy 

Cambridgeshire  Mental  Hospital,  Fulbourn 

No.  of  Certified  patients  admitted  7 

No.  of  Certified  patients  discharged  7 

No.  of  Section  20  cases  admitted  25 

No.  of  Section  20  cases  made  Voluntary  22 

No.  of  Section  21  cases  admitted  20 

No.  of  Section  21  cases  made  Voluntary  19 

No.  of  Section  20  and  21  cases  discharged  1 

No.  of  patients  granted  leave  of  absence  10 

No.  of  patients  died  in  Hospital  13 

St.  Andrew’s  Hospital,  Northampton 

No.  of  Certified  patients  admitted  1 

Mental  Treatment 

Cambridgeshire  Mental  Hospital,  Fulbourn 

No.  of  Voluntary  patients  admitted  direct  57 

No.  of  Voluntary  patients  discharged  77 

Lincolnshire  Mental  Hospital,  Raueeby 

No.  of  Voluntary  patients  admitted  23 

No.  of  Voluntary  patients  discharged  24 

No.  of  Voluntary  patients  died  1 

Fatients  in  Institutions  on  the  31st  December,  1958. 

Males  Females  Total 


Fulbourn  Mental  Hospital,  Cambridge  48  83  131 

Three  Counties  Hospital,  Arlesey  8 4 12 

Graylingwell  Hospital,  Chichester  — 1 1 

St.  Andrew’s  Hospital,  Billericay  — 1 1 

Shenley  Hospital,  St.  Albans  — 1 1 

Napsbury  Hospital,  St.  Albans  — 1 1 

Springfield  Hospital,  London  1 — 1 

Raueeby  Hospital,  Sleaford  3 5 8 

Cane  Hill  Hospital,  Surrey  1 — 1 

Hellesdon  Hospital,  Norwich  — 1 1 

St.  Andrew’s  Hospital,  Northampton  1 — 1 
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National  Health  Service  Act,  1948 
(Section  28) 


The  number  of  cases  receiving  after-care  at  the  end  of  the  year 
was  : 


Males  Females  Total 

39  28  67 

Number  of  visits  paid  during  the  year  349 


Hostel  for  Emotionally  Disturbed  People 

Winston  House,  Cambridge,  has  been  adapted  by  the  S.O.S. 
Society  as  a temporary  residence  for  people  suffering  from  mental 
and  emotional  disturbance,  who  are  capable  of  rehabilitation  but 
who  are  unsuitable  for  ordinary  lodgings  or  are  unsuitable  to  live 
at  home.  This  Hostel  is  in  fact  a half-way  house  between  the 
patient’s  home  and  a mental  hospital.  This  Hostel  is  closely  allied 
to  the  Mental  Hospital  from  which  suitable  cases  are  transferred  ; 
cases  can  also  be  admitted  directly  from  their  homes. 


Mental  Deficiency  Acts,  1913-1938 

The  ascertainment  of  mental  defectives  is  undertaken  by 
Medical  Officers  of  the  Health  Department.  The  more  obvious 
cases  of  mental  defect  are  brought  to  the  notice  of  this  office  before 
they  reach  school  age.  Above  the  age  of  five  years  cases  suspected 
of  mental  sub-normality  are  referred  to  the  Health  Department  by 
Head  Teachers  of  Schools.  The  majority  of  new  cases  are,  however, 
ascertained  by  the  Medical  Officers  of  this  Department  acting  in  the 
capacity  of  School  Medical  Officers. 


One  of  the  Mental  Health  Officers  is  appointed  to  act  as 
Petitioning  Officer  when  cases  of  mental  deficiency  are  submitted 
to  a Magistrate  following  a recommendation  that  they  be  admitted 
to  a Mental  Deficiency  Institution  or  be  placed  under  Guardianship. 
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Those  children  of  school  age  found  to  be  mentally  defective  are 
referred  to  the  Education  Committee  with  the  appropriate  recom- 
mendation that  they  be  referred  to  the  Committee  for  Mental 
Deficiency  under  the  National  Health  Service  Act,  1946.  This 
recommendation  is  accompanied  by  particulars  of  the  patient’s 
mental  condition  as  assessed  by  approved  Medical  Officers,  the 
home  circumstances  and  any  other  available  information  on  the  case. 
The  majority  of  these  cases  are  placed  under  Statutory  Supervision. 
Others  are  dealt  with  by  being  placed  under  Guardianship  with  the 
Guardianship  Society  at  Brighton,  and  in  appropriate  cases  applica- 
tion is  made  to  the  Regional  Hospital  Board  for  admission  to  a 
Mental  Deficiency  Institution. 


The  care  and  after-care  of  mental  defectives  in  their  homes  is 
exercised  by  the  Home  Teacher  for  Mental  Defectives,  who  pays 
regular  home  visits  and  gives  any  necessary  advice  to  the  parents. 
According  to  their  age  and  mentality  she  provides  training  in 
personal  habits  and  behaviour,  and  also  in  basket  making,  weaving, 
knitting,  rug  making,  etc.,  as  well  as  very  elementary  academic 
instruction  in  letter  and  number. 
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The  following  Table  gives  particulars  of  defectives  on  the 
Register  on  the  31st  December,  1958. 


TABLE  25 


Under  Aged  16 
age  16  and  over 

M F M F 

1 . Particulars  of  cases  reported  during  1958 

(a)  Cases  ascertained  to  be  defectives 
“ subject  to  be  dealt  with  ” : — 

Number  in  which  action  taken  on  reports  by 

(1)  Local  Education  Authorities  on  children  : 

(i)  While  at  school  or  liable  to  attend  school  3 1 — — 

(ii)  On  leaving  special  schools  — — — 1 

(iii)  On  leaving  ordinary  schools  — — — — 

(2)  Police  or  by  Courts  — — — — 

(3)  Other  sources  12  3 2 


Total  of  1 (a) 


4 3 3 3 


(b)  Cases  reported  who  were  found  to  be  defectives  but 
were  not  regarded  as  “ subject  to  be  dealt  with  ” 
on  any  ground 

(c)  Cases  reported  who  were  not  regarded  as  defectives 
and  are  thus  excluded  from  (a)  or  (b) 

(d)  Cases  reported  in  which  action  was  incomplete  at 
31st  December,  1958,  and  are  thus  excluded  from 
(a)  or  (b) 


Total  of  1 (a)  — (d)  inc 4 3 3 3 


2.  Disposal  of  cases  reported  during  1858 

(a)  Of  the  cases  ascertained  to  be  defectives 

" subject  to  be  dealt  with  ” (i.e.  at  1 (a)),  number  : 


(i)  Placed  under  Statutory  Supervision  4 3 3 3 

(ii)  Placed  under  Guardianship  — — — — 

(iii)  Taken  to  “ Places  of  Safety  ” ... . — — — — 

(iv)  Admitted  to  Hospitals  — — — — 

Total  of  2 (a)  ...  4 3 3 3 


(b)  Of  the  cases  not  ascertained  to  be  defectives 

“ subject  to  be  dealt  with  ” (i.e.  at  1 (b) ) , number  : 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Action  unnecessary 


Total  of  2 (b) 
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Under  Aged  16 
age  16  and  over 

„ M F M F 

(c)  Cases  reported  at  1 (a)  or  (b)  above  who  removed 

from  the  area  or  died  before  disposal  was  arranged  — 


Total  of  2 (a)  — (c)  inc.  4 3 3 3 


3.  Number  of  mental  defectives  for  whom  care  was  ar- 
ranged by  the  local  health  authority  under  Circular 
5/52  during  1958  and  admitted  to 

(a)  National  Health  Service  hospitals  4 1 1 

(b)  Elsewhere  .....  _ 


Total  41  1 — 


4.  Total  cases  on  Authority’s  Registers  at  31/12/58. 

(i)  Under  Statutory  Supervision  16  11  59  33 

(ii)  Under  Guardianship  — — 1 4 

(iii)  In  “ Places  of  Safety  ” - — — — — 

(iv)  In  Hospitals  12  6 26  23 


Total  of  4 (i)  — (iv)  inc.  28  17  86  60 


(v)  Under  Voluntary  Supervision  — — 4 9 


Total  of  4 (i)  — (v)  inc.  28  17  90  69 


5.  Number  of  Defectives  under  Guardianship  on  31st 
December,  1958,  who  were  dealt  with  under  the  provi- 
sions of  Section  8 or  9,  Mental  Deficiency  Act,  1913 
(Included  in  4 (ii)) 

6.  Classification  of  Defectives  in  the  Community  on 
31/12/58  (According  to  need  at  that  date) 

(a)  Cases  included  in  4 (i)  — (iii)  in  need  of  hospital 
care  and  reported  accordingly  to  the  hospital 


authority 

(1)  In  urgent  need  of  hospital  care  : — 

(i)  “ cot  and  chair  ” cases  3 1 — — 

(ii)  ambulant  low  grade  cases  2 2 — — 

(iii)  medium  grade  cases  ....  2 — — — 

(iv)  high  grade  cases  ....  — — — — 

Total  urgent  cases  7 3 — — 


(2)  Not  in  urgent  need  of  hospital  care  : — 

(i)  “ cot  and  chair  ” cases  — — — — 

(ii)  ambulant  low  grade  cases  3 — 1 3 

(iii)  medium  grade  cases  — — 11 

(iv)  high  grade  cases  ....  — — — — 

Total  non-urgent  cases  3 — 2 4 


Total  of  Urgent  and 

Non-urgent  Cases  10  3 2 4 


Under  Age  16 
age  16  and  over 

M F M F 


(b)  Of  the  cases  included  in  items  (4)  (i),  (ii)  and  (v), 
number  considered  suitable  for  : — 


(i)  occupation  centre  11  5 

(ii)  industrial  centre  1 — 

(iii)  home  training  2 5 


3 3 

2 3 

1 


Total  of  6 (b) 


14  10  57 


(c)  Of  the  cases  included  in  6 (b),  number  receiv- 
ing training  on  31/12/58  : — 

(i)  in  occupation  centre  (including  voluntary 


centres)  — — — 2 

(ii)  In  industrial  centre  — — — — 

(iii)  From  a home  teacher  in  groups  — — — — 

(iv)  From  a home  teacher  at  home  (not  in 

groups)  6 6 2 3 


6 6 2 5 


Total  of  6 (c) 


NATIONAL  ASSISTANCE  ACT,  1948 
Incidence  of  Blindness 

There  were  155  registered  blind  persons  (75  male  and  80  female) 
in  the  County  on  the  31st  December,  1958,  as  against  153  at  the 
end  of  the  previous  year.  During  1958  the  number  of  cases  certified 
blind  on  Form  B.D.8.  was  18  (8  male  and  10  female).  There  was  1 
inward  transfer  to  the  County  during  the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during  the  year 
was  11  (7  male  and  4 female).  2 female  were  de-certified  whilst 
2 male  and  2 female  blind  persons  left  the  County  during  the 
same  period. 

The  following  table  shows  the  ages  of  blind  persons  on  the 
register  at  the  31st  December,  1958. 


TABLE  26 
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The  number  of  cases  in  the  County  certified  to  be  partially- 
sighted  during  the  year  was  2 (female).  The  number  of  partially- 
sighted  persons  on  the  register  at  the  end  of  the  year  was  36  (12 
male  and  24  female)  compared  with  37  (13  male  and  24  female)  at  the 
end  of  1957.  There  were  2 deaths  and  3 were  transferred  to  the  blind 
register.  2 female  cases  were  inward  transfers  during  the  year. 

The  age  distribution  of  the  partially-sighted  persons  is  shown  in 
the  following  table. 


TABLE  27 
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In  addition  to  those  already  registered  as  Blind  or  Partially- 
Sighted,  in  some  33  cases  contact  was  being  maintained  in  case 
they  should  subsequently  become  eligible  for  certification  under 
the  Act. 
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The  following  table  shows  the  follow-up  of  Registered  Blind  and 
Partially  Sighted  Persons. 


TABLE  28 


(i)  Number  of  cases 
registered  during  the 
year  in  respect  of 
which  para  7 (c)  of 

Form  B.D.8  recom- 
mends : — 

Sause 

OF  D 

ISABILITY 

Catar 

act 

Glauc 

oma 

Retrole 

Fibrop 

vital 

lasia 

Othi 

irs 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

(a)  No  Treatment 

(b)  Treatment  (medical 
surgical  or  optical) 

2 

3 

1 

_ 

7 

5 

1 

1 

(ii)  Number  of  cases  at  (i) 

(b)  above  which  on 

follow-up  action  have 
received  treatment 

1 

— 

— 

4 

1 

TABLE  29 

Ophthalmia  neonatorum 

(i)  Total  number  of  cases  notified  during  the  year  Nil 

(ii)  Number  of  cases  in  which  : — 

(a)  Vision  lost  — 

(b)  Vision  impaired  — 

(c)  Treatment  continuing  at  end  of  year  — 

TABLE  30 

Employment  of  Blind  Persons 

(i)  Homeworkers 

1 Basket  Maker 
1 Piano  Tuner  and  Musician 
1 Weaver 

1 Poultry  Keeper 

(ii)  Workshop  Employees 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 
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(iii)  Other  Employment 
2 Labourers 
1 Physiotherapist 
1 Clerk 

1 Factory  operative 
1 Poultry  keeper 
1 Grocer 
1 Housekeeper 

At  the  end  of  the  year  14  Blind  persons  were  usefully  employed. 

Home  Teaching  Service 

Total  number  of  visits  made  to  Blind  and  Partially 
Sighted  Persons  555 

Number  of  other  visits  made  in  connection  with  blind 

welfare  ...  ... . 42 

Number  of  lessons  given  ...  . . ...  37 
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INFECTIOUS  DISEASES 


The  incidence  of  infectious  disease  throughout  the  year  was 
light.  Notifications  received  by  District  Medical  Officers  of  Health 
during  the  twelve  months  numbered  799,  which  was  only  49  per 
cent  of  the  number  in  the  previous  year. 


Measles 

Measles  was  more  prevalent  than  any  other  infectious  disease  ; 
approximately  three  quarters  of  the  total  number  of  notifications 
were  in  respect  of  this  disease.  There  were  553  cases  widely  distri- 
buted throughout  the  County.  The  disease  was  most  prevalent  in 
Huntingdon  and  St.  Ives  Rural  Districts  and  in  Old  Fletton  Urban 
District  and  to  a lesser  degree  in  St.  Neots  Rural  District  and  St. 
Neots,  Ramsey  and  Huntingdon  Urban  Districts. 


Whooping  Cough 

Whooping  Cough  was  next  in  order  of  prevalence  but  here 
again  the  incidence  was  low.  The  total  number  of  cases  notified 
was  124.  Small  outbreaks  occurred  in  Old  Fletton  Urban  District 
and  in  Huntingdon,  Norman  Cross  and  St.  Ives  Rural  Districts  with 
sporadic  cases  in  other  districts. 


Diphtheria 

It  is  with  great  pleasure  that  for  the  eleventh  successive  year 
I am  able  to  report  that  no  case  of  diphtheria  occurred  in  the  County 
during  the  past  twelve  months.  Lest  parents  of  young  children 
become  too  complacent  let  it  be  said  that  although  this  disease  at 
present  may  be  dormant  nevertheless  it  is  far  from  being  extinct. 
The  present  quiescent  phase  is  due  to  a high  density  of  non-suscept- 
ible  individuals  in  the  population,  which  in  turn,  so  far  as  the  age 
groups  at  greatest  risk  are  concerned,  depends  on  the  number  of 
individuals  immunised. 


It  therefore  behoves  parents  of  young  children  to  have  them 
immunised  against  diphtheria  and  so  maintain  a high  immunity 
state  otherwise  this  pestilence  will  again  make  its  appearance. 
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Scarlet  Fever 

The  total  number  of  notified  cases  was  15,  all  of  which  were 
of  a mild  type. 


The  incidence  afiithe'  virulence  of  this  disease  haKtediminished 
greatly  during  the  present  century  ; the  trend  was  noticeable  before 
the  advent  of  penicillin  and  other  antibiotics. 


Dysentery 

Sporadic  cases  of  dysentery  occurred  in  the  Ramsey  and  Old 
Fletton  Urban  Districts  and  in  the  Huntingdon  and  St.  Neots  Rural 
Districts.  All  cases  were  confined  to  the  last  quarter  of  the  year. 


Poliomyelitis 

The  number  of  cases  of  Poliomyelitis  notified  during  the  year 
was  12  ; 4 of  these  cases  occurred  in  adults.  In  the  north  of  the 
County  there  were  4 cases,  and  7 of  the  remaining  8 cases  were  in 
Huntingdon  Rural  District.  Six  of  the  cases  were  in  R.A.F.  personnel 
or  in  members  of  their  families. 
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EPILEPTICS  AND  SPASTICS 

At  the  end  of  the  year  there  were  7 adults  registered  as  suffering 
from  epilepsy  of  whom  4 were  resident  in  Colonies  in  various  parts 
of  the  country. 

There  were  also  19  children  ascertained  to  be  suffering  from 
epilepsy.  4 of  these  children  were  under  school  age,  1 is  in  a special 
residential  school  for  epileptics  and  1 is  in  a special  residential  school 
for  educationally  sub-normal  pupils. 

The  adults  known  to  be  suffering  from  cerebral  palsy  numbered 
5,  whilst  17  children  were  similarly  affected.  5 of  these  children 
were  under  school  age,  3 were  mental  defectives  and  3 were  in  special 
residential  schools  for  spastic  children. 


VENEREAL  DISEASES 


Abstract  relating  to  Huntingdonshire  patients  treated  at  the 
Venereal  Diseases  Treatment  Centres. 

TABLE  32 


Cambi 

UDGE 

Peterb< 

TROUGH 

1958 

1957 

1958 

1957 

Number  of  persons 
dealt  with  for  the 
first  time  and 

found  to  be  suffer- 
ing from  : — 

Syphilis 

5 

7 

1 

3 

Gonorrhoea 

11 

8 

2 

3 

Conditions  other 

than  Venereal 

9 

20 

14 

46 

Total 

25 

35 

17 

52 

72 


HOUSING 

The  figures  given  in  the  Table  below  have  been  obtained  from 
the  District  Medical  Officers  of  Health  and  show  both  the  number  of 
new  houses  erected  and  also  the  number  of  new  dwellings  provided 
by  adaptation  during  1958. 


TABLE  33 


Sanitary  District 

New  ? 

louses  by 

By  Ad 

aptation 

Local 

A uthority 

Private 

Enterprise 

Local 

A uthority 

Private 

Enterprise 

Urban  Districts  : — 

Huntingdon  Borough  

— 

17 

— 

— 

St.  Ives  Borough 

20 

63 

— 

— 

Godmanchester  Borough 

16 

3 

— 

— 

Old  Fletton 

20 

95 

— 

— 

Ramsey 

— 

16 

— 

3 

St.  Neots 

9 

9 

— 

— 

Rural  Districts  : — 

Huntingdon 

42 

21 

— 

— 

Norman  Cross 

2 

34 

— 

1 

St.  Ives 

21 

41 

— 

— 

St.  Neots 

4 

25 

— 

1 

Totals 

134 

324 

— 

5 
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THE  COMPOSITION  AND  QUALITY  OF  FOOD  AND  DRUGS 


The  County  Council  as  Food  and  Drugs  Authority  for  the 
County  carry  out  the  duties  imposed  on  them  under  the  Food  and 
Drugs  Act,  1955,  and  the  regulations  made  under  this  Act.  The 
work  involved  in  sampling  and  the  enforcement  of  the  provisions 
of  the  specific  regulations  is  performed  by  the  Food  and  Drugs 
Department  on  behalf  of  the  Health  Committee.  The  following  is 
information  supplied  by  that  Department  : 

“ The  Food  and  Drugs  Act  of  1955  is  the  principal  enact- 
ment in  this  field  of  administration,  and,  among  other 
matters,  it  seeks  to  prevent  the  adulteration  of  food  and 
drugs  and  the  sale  of  such  adulterated  articles.  It  also 
seeks  to  prevent  the  misdescription  of  foods  and  drugs 
whereby  an  inferior  product  might  be  passed  off  as  some- 
thing of  better  quality  ; or  a product  of  average  quality 
inflated  by  over-enthusiastic  “ copy  ” into  something 
apparently  infinitely  superior. 

It  is  easy  to  forget  the  revolution  that  such  legislation  has 
wrought  in  the  field  of  food  labelling  and  advertising  in  the  past. 
In  the  supposedly  enlightened  decade  of  the  nineteen-thirties  it  was 
not  unusual  to  find  common  salt  described  by  sellers  as  “ a food  in 
itself  ” ; and  foods  consisting  primarily  of  flour  bearing  claims  such 
as  “ a food  that  saves  life,”  or  “ infants  in  the  last  stages  of  emacia- 
tion are  quickly  restored  to  health.”  These  statements  are  not 
exagerations  but  actual  examples  of  that  time. 

Such  extravagant  claims  seem  now  to  belong  to  a past  era  and 
yet  the  need  for  vigilance  by  the  Food  and  Drugs  Authority  is  still 
there. 

Advertising  for  good  or  ill,  is  now  an  apparently  indispensable 
feature  of  modern  life,  and  as  its  indispensability  has  become  more 
apparent,  so  the  media  through  which  it  may  make  its  power  felt 
have  increased  in  scope  and  number.  Daily  we  are  bombarded  with 
advertisements  in  our  newspapers  and  magazines,  and  nightly,  if 
we  have  the  will  and  inclination,  we  can  be  cannonaded  by  the  big 
guns  of  advertising  before  our  little  screens. 

This  is  not  to  suggest  that  advertising  in  any  medium  is  in- 
herently dishonest,  but  the  force  of  competition  will  inevitably 
produce  the  over-enthusiastic  “ puff  ”,  which  could  be  inflated  into 
an  out-and-out  misdescription. 
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That  is  why,  in  addition  to  routine  sampling  of  locally  and 
nationally  prepared  products,  part  of  the  Department’s  time  must 
be  spent  in  scanning  advertising  matter  on  packets  and  labels,  in 
newspapers  and  periodicals,  on  the  hoardings,  over  the  loudspeakers, 
and  on  the  screens,  wide  and  narrow. 

Because  of  this,  an  appreciable  amount  of  serious  study  and 
research  is  carried  on  by  your  authorised  officers  which  can  never 
be  reflected  in  the  normal  statistics  dealing  with  samples  procured 
under  this  legislation. 

Additionally,  during  the  year  under  review,  the  Department 
has  received,  and  investigated,  a large  number  of  complaints  from 
members  of  the  public  about  the  composition  or  quality  of  the  foods 
they  have  purchased. 

The  following  is  a list  of  samples  procured  formally  or  inform- 


ally,  or  as  a result  of  complaints  received  : 

Article 

Genuine 

Not  Genuine 

Almond  Marzipan 

1 

Salted  Almonds 

1 

Bread 

2 

10 

Milk  Loaf 

2 

Slimming  Loaf 

1 

Butter 

7 

1 

Cheddar  Cheese 

1 

Cheese  Spread 

1 

Desiccated  Coconut 

1 

Sugar  Confectionery 

2 

Cooking  Fat 

1 

Cream 

6 

Potato  Crisps 

1 

Indian  Tonic  Water 

1 

Orange  Drink 

5 

Granulated  Gelatine 

1 

Ham 

1 

Tinned  Meat 

3 

1 

Honey 

4 

Ice  Cream 

4 

Choc  Ice 

1 

Frozen  Fruit  Lollipop 

1 

Ice  Lolly 

1 

Blancmange 

1 

Lard 

1 

Milk 

181 
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Pork  Sausage 

7 

2 

Salmon 

1 

Cream  of  Mushroom  Soup 

1 

Tea 

1 

Whisky 

1 

Jelly 

1 

In  many  cases  where  a food  or  drug  was  found  to  be  “ not  genuine,"  it 
has  been  thought  suitable  to  deal  with  it  by  way  of  written  or  verbal  caution. 
In  other  cases,  manufacturers  have  been  approached  with  satisfactory  results. 
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Legal  proceedings  were  taken  in  six  instances  as  set  out  below: 


Trade 

Offence 

A cl  and  Section 

Fine 

Costs 

Wholesale 

Dairyman 

Did  sell  milk  not 
of  the  quality 
demanded 

Food  and 

Drugs  Act 

1955.  Section  2 

£25.  0.  0 

£3.  3.  0 

Advocates 

Fee 

Do. 

Do. 

Do. 

£25.  0.  0 

£2.16.  0 

Grocer 

Did  sell  bread  not 
of  the  quality 
demanded 

Do. 

£15.  0.  0 

£3.  3.  0 

Advocates 

Fee 

Baker 

Do. 

Do. 

Dismissed 

Do. 

Do. 

Do. 

£\2.  0.  0 

£115.  0 

£3.  3.  0 

Advocates 

Fee 


Potato  Crisps  Did  sell  potato  crisps  Do.  £5.  0.  0 ^2.10.  0 

manufacturer  not  of  the  quality  £3.  3.  0 

demanded  Advocates 

Fee 


Informal  samples  of  milk  have  been  tested  in  the  department’s 
laboratory.  These  departmental  tests  produced  average  figures  for 
milk  of  3.89%  butter-fat  and  8.67%  solids-not-fat.  This  represents 
an  improvement  on  last  year’s  figures  of  3.65  % and  8.48  % respec- 
tively. The  average  proportions  of  butter-fat  in  the  samples  of 
cream  determined  in  the  department’s  laboratory  were  51%  for 
double  cream  and  22.26%  for  cream. 


The  department  is  also  responsible  for  the  taking  of  samples 
of  milk  for  their  bacteriological  and  biological  testing  and  for  the 
inspection  of  pasteurising  plants.  The  one  pasteurising  plant  in  the 
county  has  been  satisfactorily  inspected  by  your  officers.  Samples 
of  milk  were  taken  in  connection  with  this  duty  and  all  were  found 
to  be  genuine.” 


